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E. E. MONTGOMERY, M.D. 
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It is a well-known fact that no portion of the body is 
immune to the invasion of carcinoma. The more ready 
exposure of certain portions of the structure to trauma- 
tism renders its appearance in such tissues more prob- 
able. It is not surprising, then, that the cervix, exposed 
as it is to frequent injury in coitus and the course of 
pregnancy, should be the most frequently involved. 

The many changes to which the active cellular struc- 
ture of the ovary is subject render it particularly vul- 
nerable to cancer, and authorities agree that probably 


20 per cent. of ovarian tumors will prove malignant. 


Situated as the tube is, between two such vulnerable 
organs and in direct functional relations with them, it 
could scarcely be seen how extension from these struc- 
tures to the tube could be avoided. 

Notwithstanding the frequency of cancer in the ovary, 
the investigations of Orthmann would seem to show that 
carcinoma is rarely transmitted from it to the tube. It 
is tuie that 8 per cent. of all reported cases of tubal 
cancer are associated with tubo-ovarian cysts, but care- 
ful observation indicates that the disease was primary 
to the tube and had been projected into the ovarian 


In seeking a cause for such involvement it is found 
in the irritation cells which result from tubal inflam- 
mation. In all the cases, carefully observed, the malig- 
nant disease has been preceded by long-continued tubal 
inflammation. Inflammatory conditions of the tube are 


so frequent that abundant opportunity exists for devel- 
t. 


Primary carcinoma of the Fallopian tube is regarded 
as a rare affection, and it is rare, when compared with 
the frequency of carcinoma in the uterus. The investi- 
gations of , Boxer and others, have demon- 
strated its occurrence more frequently than —— 
While sarcoma and chorio-epithelioma have been found, 
carcinoma is much more frequent. 

Boxer, in his contributions to the knowledge of tubal 
carcinoma, bas analyzed 100 cases. 

In its early stages the disease presents no symptoms 
which are likely to awaken the fears of the physician. 
Indeed, the gravity of the condition may be overlooked 
when the patient is subjected to operative procedure, 
unless the specimens removed are as a routine procedure 
subjected to microscopic investigation. 


American Medical Association, at the Sixty } Session, 
held at Los Angeles, June, 1911 


The most frequent symptom is menorrhagia, and a 
watery discharge is not infrequent. Pain as a conse- 
quence is rare. It is true the patient may complain of 
= uncomfortable sensation in the affected side of the 
pelvis. 

The symptoms enumerated are common to a number 
of conditions within the pelvis, and take place in women 
who have had prolonged or repeated inflammatory 
attacks. The appearance of such symptoms in women 
who have pelvic disorder, and especially a thin, watery 
discharge, should be an indication for early operative 
interference. 

The neoplasm, even when exposed, does not always 

nt an appearance which should warn the operator 
of its gravity. While the largest percentage of reported 
cases occur between the ages of 45 and 50, the propor- 
tion is not sufficiently great to be of any diagnostic 
importance. It has been found in women who had 
passed the sixtieth year, and as early as the twenty- 
seventh vear. 

The occurrence of menorrhagia and wa discharge 
in women who have been victims of pelvic inflammation, 
when found associated with enlargement of the tubal 
structure should be regarded as danger-signals of suffi- 
cient importance to demand investigation through an 
operative procedure. 

Neoplastic rather than inflammatory involvement 
indicates radical removal. When both tubes and ovaries 
are involved in neoplastic change, or the tubes only, the 
operative procedure should include the removal of 
uterus and ovaries as well as the tubes. 

The diagnosis of malignant neoplasm cannot be made 
from the macroscopic appearance only. No case should 
be accepted as malignant when such diagnosis is not 
confirmed by the microscopic findings. 

A very interesting case illustrating the importance of 
the position I have just stated was sent by me to my 
private service at the Jefferson Hospital, Sept. 9, 1910. 


History.—The patient was aged 34 years, married twice, 
but never pregnant. The only constitutional condition inei- 
dent to the family was tuberculosis, although none of the 
immediate family had died of it. The patient’s husband 
informed me that his wife’s first husband had died of cancer. 
Puberty was established at the age of 14. Periods were 
regular, profuse, painless, and lasted four to five days. She 
had been treated for pulmonary tuberculosis during the last 
two years, but had apparently recovered. Five months before 
coming under my observation she began to experience pain in 
the pelvis for four or five days preceding menstruation. The 
menstrual periods occurred every three weeks, lasting three 
to four days, and were very profuse. She had also noticed 
during this time a whitish discharge. 

Ezamination.—This disclosed a retroversion of the uterus. 
and behind it to the right was a mass the size of an English 
walnut, which was quite movable. Diagnosis was retrover- 
sion with endometritis and a prolapsed right ovary. 
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Operations.—The patient was subjected to operation on 
tember 10. The uterus was dilated and curetted, and the 
abdomen opened by the Pfannenstiel incision. The mass on 
the rignt side was found to be a neoplasm of the end of the 
tube, which was not adherent but freely movable. It was 
removed. The left tube was adherent and considerably thick- 
ened in its central portion. I contented myself with separa- 
tion of the adhesions, and proceeded to shorten the round 
ligaments by carrying a loop of each between the layers of 
the broad ligaments and through the a The 
appendix was removed, although it presented nothing of an 
inflammatory character. The neoplasm, when cut through, 
gave the appearance of a fibroid which was fatty 
change. Microscopic examination disclosed the growth to be 


previous operation I had found the left tube considerably 
thickened in its central portion. 

Postoperative History—With the exception of a 
phlebitis of the left leg, which developed on the fifth day 
after the second operation, the convalescence was very satis- 


angle of the wound, and a small quantity of sero-purulent 
fluid was discharged. A sinus discharging very slightly per- 
sisted for some months before it finally healed. It was diffi- 
cult to account for this, as no silk was employed, either as 
ligatures or buried sutures. At the end of eight months the 
patient had gained 50 pounds, and seemed in the best of health. 
The uterus removed, aside from a smal) interstitial fibroid, 


was in good condition. The left tube the pathologist reported 
to be a tuberculoma. 


This patient, but 34 years of age, presented the 
anomalous condition of carcinoma in one tube, tuber- 
culosis of the other, and a myoma in the uterus. Her 
future canmot but be interesting. 


CONCLUSIONS 
The study of the cases which have been reported by a 


number of observers would seem to justify the following . 


conclusions: 

1. Menorrhagia and watery discharge occurring in 
women giving a history of previous tubal inflammation 
should be regarded as danger-signals demanding carcful 
investigation. 

2. The association with such symptoms of tubal 
masses should be considered as requiring their removal, 
and where both tubes are involved the removal of the 
uterus through an abdominal incision. 

3. All neoplastic masses of the tube should be sub- 
jected to microscopical investigation, for only thus can 
the diagnosis as to malignancy or non-malignancy be 
accurately determined. 


1426 Spruce Street. 


Scientific Investigation vs. Theorizing and Speculation. — 
The utter futility of the speculative method as a means of 
attaining effective knowledge is completely demonstrated by 
the stagnation and inefficiency of medicine under its influence 
for thousands of years. The only sure and effective way of 
gaining knowledge is the empirical method, by patient observa- 
tion and investigation, the tardy adoption of which was the 
sole means by which internal medicine has been revolutionized 
and vivified. The keynote of the true method was struck by 
John Hunter in his advice to Jenner when the latter was 
beginning to ponder on the subject of vaccination, “Do not 
think, investigate.” The whole history of medicine is an impos- 
ing demonstration of the futility of theorizing and the utility 
of scientific investigation.—Nichols in Popular Science Monthly. 
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A MILK-BORNE EPIDEMIC OF TYPHOID 
FEVER 


AND THE DEMONSTRATED VALUE OF THE WIDAL REAC- 
TION IN DETECTING A TYPHOID CARRIER 
EDWARD B. BIGELOW, M.D. 

Assistant Bacteriologist, Board of Health 
WORCESTER, MASS. 

This epidemic of typhoid fever, which occurred among 
the customers of one milk distributor, is reported, that 
once more the probable danger to the community of a 
carrier of infection, engaged in the production of a food, 
may be emphasized, and the value of the agglutination 
reaction of Widal, as a means for locating such a carrier, 
be more fully appreciated. By reports of such epidemics 
the public will be aroused to the dangerous possibilities 
of these carriers. With this realization, the cooperation 
of whole communities, which is lacking at present, will 
be enlisted, the selfish personal motives and prejudices 
of ignorance, which attempt to block the efforts of the 
health service, will be overcome and the culmination will 
be a general demand that methods be devised and means 
be generously provided that such carriers may be sought 
out in advance, and such epidemics thus anticipated. 

In the last twenty-five years, an average of 106 cases of 
tvphoid fever has been reported yearly to the Board of 
Health of Worcester, a city with a population of 145,000 
at present. This is, roughly, an average of one case a 
thousand of population a year for this period. In fact, 
however, the city has more than doubled in population 
in these twenty-five years, while the aggregate number 
of cases of typhoid fever is actually less in the second 
half of this period than in the first, increasing this 
ratio markedly. In the year 1910, the records of the 
health board show 295 reported cases, more than one 
case to each five hundred of population. The source of 
infection in 204 of these cases can be traced to one milk 
distributor’s route. Through misunderstandings between 
responsible parties because of a change in physicians or 
transfer to the hospitals, nine additional cases were dis- 
covered after the epidemic was over, no report of which 
had been made to the Board of Health, and this number 
rightfully should be added to these 204 cases. Thus, 
in this epidemic at least 213 cases with ten deaths may 
be certainly attributed to one milk route. If the source 
of infection in several other cases could be surely traced, 
it is probable that several more of the 295 reported cases 
would be enumerated in this epidemic. Of these 213 
cases, more than 180, after careful study, may be classed 
as primary, and it may be said that their infection was 
incurred at practically the same time. The remainder - 
for the larger part were cases developing in families 
secondarily to one of the primary cases. Two were 
nurses employed in the hospitals in the care of primary 
cases, and a few are to be attributed probably to two 
cases among the employees of the distributor, who will 
be mentioned later. 

From Jan. 1 to Aug. 11, 1910, only eighteen cases 
of typhoid fever had been reported to the Board of 
Health. During that day (August 11) seven more cases 
were reported, Six of these were on one milk distribu 
tor’s route. An investigation of the premises of this dis- 
tributor was made the following morning. Two of his 
employees complained that for the past two or three 
days they had had head and back aches, loss of appetite, 
felt weak and tired, but had continued about their work 
of distributing milk, washing bottles and other utensils 
used in the distribution of the milk. On physical exam- 
ination, both had rose spots and temperatures, the higher 
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This report reached me on September 23, and the following 
day I removed the uterus, the remaining tube, and both 
ovaries. I was impelled to do this by the fact that at the 
factory. The patient was discharged in good condition Oct. 22, | 
1910. A week later some induration occurred at the lower 
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only 100.5°. Blood examination showed positive Widal 
agglutination reactions in both. They were at once 
removed to the hospital. Specimens of blood and exam- 
ination of all other persons on the premises were nega- 
tive in results. These two cases of typhoid fever were 
not the source of the infection of the six cases reported 
on the day previously, as their symptoms were syn- 
chronous or even later in onset. It was concluded, how- 
ever, that their infection was incurred from the same 
source. Therefore, evidently a prior source for the com- 
mon origin of the infection had of necessity to be sought. 

This distributing milk man secured his supply from 
a milk car and four dairies within a few miles of the 
city. From the milk car several other distributors also 
obtained their supply. No cases had d on their 
routes. This fact seemed temporarily to rule out the 
car and its supply as the source of infection. That 
afternoon the four dairies were investigated. On ordi- 
nary inspection there was nothing suspicious about them. 
No person living on any of these farms, so far as could 
be learned, was or had been recently sick, with the excep- 
tion of one woman, who, it was definitely proved before 
the day was over, did not have typhoid fever. That 
“evening the specimens of blood obtained from every per- 
son connected with these dairies—men, women and chil- 
dren—were examined by the agglutination test for 
typhoid. Of these twenty-five or more specimens one 
gave a positive Widal test. 

This man of the positive Widal was visited again the 
next day, and his previous history more carefully taken. 
He had been producing milk for thirty years. He said 
that he had had typhoid fever twenty-six years ago. For 
vears he had not been sick enough to be confined to the 

. Two weeks before, however, he recalled that for a 
few days he had had a slight attack of diarrhea with some 
headache, accompanied by a small amount of bright 
blood in the bowel movements. He had not given this 
any especial attention, because he had been subject for 
years to such attacks, together with bleeding from hemor- 
rhoids. He daily assisted his hired man with the milk- 
ing and handled the utensils. He boarded in a family of 
nine, none of whom had had typhoid recently. Their 
Widals were all negative. 

Subsequently (August 19-26), specimens of urine and 
feces were obtained from this man on four different 
occasions over a period of eight days. These were 
examined after the method described by the Overlanders, 
Graham and Dailey,' oxbile, malachite green and Endo’s 
fuchsin agar media being used. The stools were nega- 
tive as to typhoid. From each of the four specimens of 
urine, one or more actively motile bacilli was isolated. 
These bacilli did not stain by Gram’s method, did not 
produce gas in dextrose agar, nor curdle milk, but did 
produce, however, a slight initial acidity in litmus milk 
followed by a return to the original reaction the same 
as did the control. There was no production of indol 
in peptone solution and no liquefaction of gelatin in 
seven days. These organisms were agglutinated in a 
few minutes by a dilution of 1-200 of blood-serum 
obtained from three different known typhoid patients. 
At this time, I was undergoing a course of inoculations 
with typhoid vaccines; my blood-serum also completely 
agglutinated them in the same dilution in fifteen 
minutes. 

More than two months later (October 31- November 
4), this man's blood and urine were again examined. 
The blood in a dilution of 1-200 gave a positive agglu- 


and Dailey : Boston Med. 


1. Overlander, C. I. and J. E.. Graham 
end Surg. Jour., Jan. 14, 1909, cix, No. 2, p. 38. 
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tination reaction with typhoid organisms in less than 
one-half hour. The three imens of urine collected 
on alternate days and plated on Endo gave an abundant 
growth of only one type of colony. More than seventy 
of these colonies having been picked off, it was found 
that each one reacted similarly to the tests previously 
enumerated. In addition, at Professor M. J. Rosenau’s 
suggestion, a rabbit was repeatedly inoculated during a 
three-week period with a vaccine made from one of these 
organisms. The serum of this rabbit at the end of that 
time gave a macroscopic agglutination reaction when 
tried out in series against cultures of the laboratory 
typhoid organism in a dilution as high as 1-1100. The 
serum of a second rabbit, emploved as control and 
similarly treated with vaccine from the stock laboratory 
typhoid organism, agglutinated one of these organisms 
isolated from the urine in a dilution of 1-1350. This 
was as high a dilution as that in which the stock labora- 
tory typhoid organism itself in the control series was 
agglutinated by the serum of this second rabbit. 

The plates of this last examination were in marked 
contrast, presenting an entirely different condition of 
affairs from that which was found when, this same 
technic having been employed the preceding year, an 
examination was made of the urine and feces of twelve 
convalescent typhoid fever patients from the wards of 
the Worcester City Hospital, the bacteriologic work of 
both years having been performed in the laboratory of 
that institution. These twelve patients had been free 
from fever for from ten days to two weeks or more 
when examined. A typhoid organism was recovered 
from three, a positive result of 25 per cent. for the 
twelve cases. However, out of more than five hundred 
organisms isolated from these twelve cases, only three 
proved to be typhoid organisms — that is, only one 
typhoid organism was isolated in each of the three cases 
which were positive, while in this carrier case every one 
of the numerous colonies on the plates apparently was a 
typhoid colony. 

The agglutination reaction seems of much value in 
tracing the source of milk-borne epidemics of typhoid 
fever, to judge not only from the experience just cited, 
where it was most instrumental in bringing this case of 
a carrier to light, but also from that of the preceding 
summer in two epidemics of fortunately a markedly 
smaller number of cases. The probable proof of the 
source of these two epidemics was not as certainly estab- 
lished by actual attempted isolation of the organism as 
in this epidemic just reported. The cooperation of the 
suspected individuals was lacking in submitting to 
further tests than a Widal, for their hostility was 
aroused because of the fear that their private interests 
would be jeopardized. 

In the first of these epidemics eight cases occurred on 
one milk route. On the dairy farm suspected as the 
source was a case later diagnosed as typhoid fever, 
synchronous in symptoms with these eight cases, and 
therefore not the source of their infection. The 
living on the farm were questioned, and it was dis- 
covered that one young man who had never had any 
severe illness in his life, had had, some two or three 
weeks previously, an attack of so-called “grippe” of 
about two weeks’ duration, during which time he had 
felt unable to attend to his business. For two of those 
days he had had an attack which he called “cholera 
morbus.” His blood gave a positive Widal reaction. 

To the second of these epidemics at least fourteen 
cases of typhoid fever on one milk distributor’s route 
can be attributed. In the search for a source of infec- 
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tion more than fifty Widals were on speci- carriers there is a lack of a previous history of typhoid 


mens of blood obtained from all the persons living on 
the different dairy farms supplying this distributor. 
Only one of these Widals was positive. The man from 
whom this specimen was obtained gave no history of any 
recent illness. The evidence that he might be the prob- 
able source was strengthened by this fact: the milk from 
this one of the several dairies was the milk bottled for 
the more particular customers, and on further analysis of 
the cases it was found that it was among those consum- 
ing this bottled milk that the fourteen cases occurred. 

It has been remarked that the light cases of typhoid 
fever, unrecognized as such, and the carriers of the 
specific organism constitute the most formidable source 
of infection in a community possessing a pure water- 
supply. Each epidemic leaves its residue of chronic 
carriers, that are a threat of future epidemics. These 
carriers should be sought out and prohibited from engag- 
ing in such an occupation as cooking, baking, dairy work, 
ete., which may from the articles handled and consumed 
without further cooking endanger the lives of others. 
Milk, from its nature, is an especially fine culture 
medium; if contaminated with typhoid bacilli, particu- 
larly in the warm summer months, it is a most “effec- 
tive” intermediary agent from the carrier to the con- 
sumer. 

The recommendation of the committee of the Amer- 
ican Public Health Association on typhoid fever that 
physicians should be impressed with the necessity of 
reporting this disease promptly is an excellent one. For, 
“until the physician, who is really the scout of the public 
health service, reports the location of the enemy, all our 
paraphernalia with all its elaborate organization is at a 
standstill.”? The truth of this statement is shown by 
the epidemic reported in this paper, since the Board of 
Health had no inkling that such an epidemic was about 
to burst on the community until physicians reported 
actual cases, when the two employees as secondary 
sources of further infection were promptly recognized 
and removed. But these light cases, for which physi- 
cians are not called in, and carriers, because they are 
unrecognized as such, are the real danger of initiating 
other epidemics. 

Typhoid fever has been called a preventable disease, 
and to consider it as such is certainly the goal which the 
public health service must strive to attain. That man 
constantly harbors the specific organism of typhoid fever 
is generally recognized at present. Precautions are 
taken to protect the public from typical cases. If the 
chronic carriers of this disease could be known, and the 
food and water-supplies, as intermediate bearers, be 
protected from their contamination, typhoid fever could 
soon be stamped out. The disease is preventable only 
by working along this line. Therefore, the new and 
serious problem that confronts the health service at 
present is, How is this knowledge of a carrier, which 
is of such recent recognition, to be gained, before it is 
bought at the extravagant price of an epidemic? A 
method of defense for this new problem, that is in the 
least satisfactory, has not as yet been advised 

The various methods advocated for the discovery of 
carriers, as general examination of excreta, or even only 
the examination of the excreta of those persons with a 
history of a previous typhoid infection, are propositions 
too large to be practicable. The second suggestion makes 
no allowance for the fact that in many cases of typhoid 


Am. Jour. Pub. urg. February, 1910, xx, No. 1 (New Series 
vi, No I), K. 


fever, and again that many carriers excrete the bacilli 
only intermittently. 

From the experience of the last two years as set forth 
in this „the suggestion is made that specimens of 
blood for Widals be taken generally from persons living 
on dairy farms or handling foods that are consumed 
without further cooking, and then that the excreta of 
those only that give a positive agglutination reaction be 
examined. The Widal reaction in most cases of typhoid 
fever rapidly disappears after defervescence. The pres- 
ence of — suppuration somewhat increases its 

rsistence.* Most carriers possess it. Therefore, if a 

Vidal reaction persists, that person if employed as men- 
tioned above should be looked on with suspicion unti! 
proved free from typhoid organisms by repeated exam- 
inations of excreta. 

This procedure also is an immense proposition, when, 
as is the case in the city of Worcester with a population 
of 145,000 for an example, milk is supplied from more 
than 600 dairies and 900 stores and distributors. These 
statistics take no account of bakers, cooks and other 
persons who come in intimate contact with other kinds 
of food. This simple procedure of a Widal reaction, 
however, should certainly be carried out on the blood 
of all persons handling, or living on farms producing, 
milk which is put on the market as certified. 

61 Pearl Street. 


THE TRYPTOPHAN TEST FOR CANCER OF 
THE STOMACH WITH SPECIAL REFER- 
ENCE TO PEPTIDOLYTIC ENZYME 
IN THE SALIVA* 


J. W. WEINSTEIN, M.D. 
NEW YORK 
INTRODUCTION 

The attention of the medical profession has recently 
been drawn to new ways of diagnosing cancer of the 
stomach by means of tests for the simplest products of 
protein digestion. Emerson,! who was among the first 
investigators to approach this field, found that “cancer 
tissue contains a ferment which, in the thermostat as 
well as in the stomach, is able to digest proteins beyond 
the peptone (‘albumose’) stage.” He also observed that 
“this ferment is active in the presence of free hydro- 
chlorie acid.” Emerson’s discovery, coupled with the 
well-known fact that pepsin does not, in the stomach, 
conduct the cleavage of proteins beyond the stage of pep- 
tones, offered a method of determining whether or not 
the stomach has been invaded by a cancerous growth. A 
test for cancerous enzyme, if based on Emerson’s find- 
ings, could not be applied, however, with the ease and 
directness which is desirable in clinical work. 


THE GLYCYLTRYPTOPHAN TEST?* 


About two years ago Neubauer and Fischer“ published 
a new test for cancer of the stomach, which was based on 


3. Louisson and French. Guy's Hospital Reports, 1907, Ixi, p. 
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this same principle, but was ied specifically to the 
detection of an enzyme having power of digesting a 
simple peptid. The — sclocked for this test was 
glycyltryptophan, a synthetic dipeptid containing the 
molecular radicals of glycin and tryptophan. Glycyl- 
tryptophan is readily hydrolyzed into these two amino- 
acids. Neubauer and Fischer selected glycyltryptophan 
as the peptid substrate for their test because tryptophan, 

which can readily be produced from it by enzymolysis, 
is the amino-acid that may be detected in the easiest 
and most direct manner. 

In the test, as recommended by Neubauer and Fischer, 
glyeyltryptophan is added to a ‘sample of the stomach 
contents in question and the mixture is incubated for 
twenty-four hours. The presence or absence of peptido- 
lytic enzyme is then ascertained by determining with 
the aid of bromin water, whether or not tryptophan has 
heen produced. A positive result which, according to 
Neubauer and Fischer, could not occur through the 
action of anything in normal gastric juice or contents, 
indicates the presence of a peptidolytic enzyme and 
implies the occurrence of carcinoma of the stomach. 
whereas, according to the same authors, a negative result 
indicates the non-occurrence of carcinoma. Neubauer 
and Fischer supported their conclusions as to the signifi- 
cance of this test with a series of convincing clinical 
observations. Naturally, this new test for cancer of the 
stomach promptly received a great deal of attention and 
interest. 

THE TRYPTOPHAN TEST 

I recently published? the results of some experiments 
which showed that the use of gly cyltryptophan is super- 
fluous for the detection of tryptophan-pr ng enzyme 
in gastric contents. A gastric cancer secretes enzyme 
which is capable of hydrating proteins into tryptophan 
and other amino-acids. Gastric contents always contain 
proteoses and peptones that are readily convertible by 
cancer enzyme into their corresponding simpler peptids 
and amino-acids, including tryptophan.“ Consequently, 
it is unnecessary to add either a specific protein, or a 
simple peptid, or glycyltryptophan, as à tryptophan- 
yielding substrate for the easy detection of cancer 
protease in stomach contents.“ It was shown by me that 
plain stomach contents served more satisfactorily for 
this purpose than stomach contents mixed with glycvl- 
tryptophan. 

Previous observers, among them Erdman and Winter- 
nitz,> Glaesner,® and Volhard,“ employed stomach con- 
tents directly for a similar purpose, but as incubation 
was not a part of the process in any of their methods, 
their observations as well as their findings, have little 

ractical bearing on the method which was recommended 


in my original paper. 


It is not vo likely that stomach contents ever contain — 4 
tures of proteins which would wholly fall to yield tryptophan a 
he products of complete proteolysis. Gastric mucus yields — 
4 under such conditions. Casein, egg albumin, gliadin and prac- 
tieally all other ordinary - proteins — tryptophan in compar- 
atively large yp is probable that the proportion of 
— 2 — wh rom the proteins in stomach contents, 
r favorable conditions for the test, is sufficient for detection in 
all cases except those characterized by practical 
tidolytic enzyme. But in such instances ee 
also fail to yield detectable proportions trypt 
the tryptophan that arises from proteins in stomach contents (in 
the tryptophan test) is ever decom and sufficiently 
in quantity (through the continued action of the — to yield 
a negative result with bromin water cannot present. 
Thus far, however, all observations indicate that no uncertainty is 
W into the test in this wer. 
. 5. Erdman and Winternitz : finchen. med. Webnschr., 1903, 
1 
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6. Glaesner: Berl. klin. Wehnschr., 1903, xi, 599. 
7. Volhard: München. med. Wehnschr., 1903, 1, 2129. 
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WARFIELD'S STUDY OF THE ACTION OF SALIVA 
GLYCYLTRYPTOPHAN 

There has been wide difference of opinion regarding 
the value of the glycyltryptophan test for gastric carei- 
noma. A few have commended it highly, but a large 
majority have pronounced it valueless. The main objec- 
tion which has been raised against the test is that glyeyl- 
tryptophan yields tryptophan in a large number of cases 
in which no cancer exists, as shown at autopsy and by 
operation. It has been asserted that most achylia gas- 
trica cases, whether due to carcinoma or not, give a pos- 
itive reaction with glyeyltryptophan. 

Warfield* has lately made observations which help us 
to understand the current differences of opinion regard- 
ing the value of the glycyltryptophan test.“ Warfield 
has found that the saliva of some people, when not acid 
(to litmus) to begin with, is capable of decomposing 
glycyltryptophan into glycin and t an. He con- 
cluded that swallowed alkaline saliva, when mixed with 
neutral or faintly ac tric liquid, imparts to the 
latter the power of 2 ing tryptophan from glyevl- 
tryptophan, thus rendering “the glycyltryptophan test of 
no value in the diagnosis of cancer of the stomach.” 
Warfield has shown. that the peptidolytic enzyme in 
saliva is destroyed by heat.“ 


THE AUTHOR'S CONFIRMATION OF WARFIELD’S RESULTS 


I have verified Warfield’s findings. Every specimen 
of saliva, except one, in a total of eight was found to 
exert marked peptidolytic er on glyeyltryptophan 
within twenty-four hours. The ex riments in this con- 
nection were performed with glycyltryptophan and 
saliva directly, as a simple mixture, and also after their 
mixture with stomach contents, which had either been 
neutralized or which contained a slight proportion of 
acid. Neutralization in these cases was effected with one 
of the following alkalies: calcined ia, sodium 
bicarbonate and sodium hydroxid (1 per cent. solution). 

No attempt was made to ascertain the limit of acidity 
within which saliva is able to induce the production of 
tryptophan from a: Warfield states that 
acidity greater than that of a 0.05 per cent. hydro- 
chlorie acid solution prevents such action. 


ON 


THE SPECIAL SIGNIFICANCE OF WARFIELD’S FINDINGS 


The important facts which have been disclosed by 
Warfield explain in part the past difficulties with the 
glyeyltryptophan test. That they render its positive 
responses particularly unrejiable in cancer diagnosis is 
obvious, for such results may be due to swallowed saliva. 
On the other hand, that Warfield’s findings do not dis- 
qualify my tryptophan test for cancer of the stomach is 
equally clear, since the salivary protease does not pro- 
duce tryptophan from the proteins in non-cancerous 
gastric contents. 

All investigators of the subject agree on the proposi- 
tion that cancer secretes enzyme which is capable of con- 
verting protein into amino-acids. The tryptophan test 
has all the advantages and none of the disadvantages of 
the glyeyltryptophan test. Warſfeld's peptidolytie 
salivary enzyme is devoid of effect on the tryptophan 
test. I have Be a added saliva to normal stomach 
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contents of different degrees of acidity, but have never 
been able to detect tryptophan, even after prolonged 
incubation of the mixtures. In one special instance a 
specimen of stomach contents that contained no free 
hydrochloric acid, and which had been carefully neutral- 
ized with sodium hydroxid, (1 per cent. solution), was 
mired with saliva and kept in a thermostat for fourteen 
days. Not a trace of tryptophan could be detected in 
the mixture at any time during the period. A few pro- 
tocols, in this and other connections, are appended : 


Mrs. S. N., suffering from chronic gastritis, has been coming 
to my service at the Vanderbilt Clinic for the past nine years 
to get hydrochloric acid, which does her good. Examination 
of stomach contents shows: Free hydrochloric acid, none; 
combined acid, none; total acidity, 4; reaction to litmus, 
faintly acid. 

GLYCYLTRYPTOPHAN TESTS (1-111) 
I. Stomach contents, 20 e. e. 
Saliva, 10 c.c. 
Glycyltryptophan, I c.c." 
= Marked tryptophan reaction in twenty-four hours, 
II. Stomach contents, 20 e. e. 
Saliva (previously boiled), 10 e. e. 
Glycyltroptophan, I c.c. 
= Marked tryptophan reaction within twenty-four 
hours.” 


II. Stomach contents, 20 ee. 

Water, 10 c.c. 

Glycyltroptophan, I ee. 

= Tryptophan reaction; not so marked, however, as 
before, in twenty-four hours.” 
TRYPTOPHAN TEST (IV) 
IV. Stomach contents (neutralized with NaOH), 28 c.c. 
Saliva, 20 c.c. 


Glycyltryptophan, None. 
Toluol, a few drops. 


= No tryptophan reaction.” 
The effect of saliva on Witte peptone has been tried in 
experiments of a similar nature—such as are outlined 


below: 
TRYPTOPHAN TESTS (A-B) 


A. Witte peptone, 2 gm. 
Saliva (Jacob's), 10 c.c. 


Water, 20 c.c. 
Incubation, 7 days (with toluol). 
= No tryptophan reaction. 


B. Witte peptone, 2 gm. 
Saliva (Krauss), 10 ee. 
Water, 20 c.c. 
Inetbation, 7 days (with Yoluol). 
= No tryptophan reaction. 


THE AUTHOR'S FURTHER EXPERIENCE WITH THE TRYP-— 


TOPHAN TEST 

I have been employing the tryptophan test for over a 
year and have found it a valuable sign in the diagnosis 
of cancer of the stomach. The main objection to the 
Neubauer and Fischer test is the frequent occurrence of 
positive responses in non-carcinomatous contents. This 
is not the case with the tryptophan test. On the con- 
trary, in the case of the tryptophan test, negative 
responses have occurred in some specimens of stomach 


11. This 2 my is the volume 
vided by Kalle & Co. (Biebrich am Rhein) a single test in 
accord with the 8 of ee and . The volume is 

usually a little greater, though it is seldom more than 1.8 ce. The 
exact concentration of the solution is unknown to me. 

12. This positive result was due undoubtedly to the enzyme which 
had been — — into the gastric contents in the saliva siral- 
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contents from true cancerous cases. By means of the 
tryptophan test I was able recently to distinguish all 
the malignant from the benign states in a series of 

vloric obstruction cases prior to operation. Everybody 

ws the unusual difficulties that beset the endeavor 
to make a differential diagnosis of malignant from 
benign obstruction of the pylorus, since all the clinical 
features are the same in both conditions. 

I am confident that the tryptophan test outranks 
every other available laboratory means for the diagnosis 
of cancer of the stomach. Further investigation is nec- 
essary, however, before it can be said that one or two 

itive tryptophan findings in stomach contents abso- 
lately prove the existence of carcinoma. This degree of 
uncertainty is much less, however, than that eager 
with any other “sign of cancer.” 3 “other 
signs” are absence of free hydrochloric acid from stom- 
ach contents, presence of lactic acid in stomach contents, 
occurrence of occult blood in stomach contents or feces, 
stasis of food, and the results of such newer methods as 
the Solomon, meiostagmin and hemolytic tests. Free 
hydrochloric acid is absent from stomach contents not 
only in gastric cancer, but also in chronic gastritis, per- 
nicious anemia, exophthalmic goiter and achylia gastrica. 
On the other hand cancer of the stomach, chiefly of the 
py lorie region, may be accompanied by normal and even 

yperacid states of the contents. Lactic acid, an 
important sign, frequently fails to occur in the contents 
of the stomach in cancerous cases, and it is occasionally 
present in undoubted cases of chronic gastritis. In gen- 
eral, lactic acid is prone to occur when free hydro- 
chloric acid is absent and especially, also, when the 
motor powers of the stomach are impaired. Boas- 
Oppler bacilli are an excellent diagnostic feature of car- 
cinoma ventriculi, but only when present in large num- 
bers. Unfortunately they appear only when the inva- 
sion of the stomach by the carcinoma is extensive. They 
are never present unless free hydrochloric acid is absent 
and, in general, are not of very common occurrence. 
Occult blood in stomach contents and in feces occurs in 
ulcer of the gastro-intestinal tract, cirrhosis of the liver, 
and also-in cardiac and renal cases that are attended by 
congestion of the viscera. The Solomon, meiostagmin 
and hemolytic tests are positive in conditions other than 
carcinoma. 

| have made hundreds of applications of the trypto- 
phan test to stomach contents. I have never obtained a 
positive response in any undoubted non-cancerous case, 
except such as resulted from gastro-enterostomy, in 
which the resultant artificial conditions favored the flow 
of intestinal contents into the stomach and thus caused 
the hydrolysis of the proteins into amino-acids by intes- 
tinal protease. 

Whether the occurrence of tryptophan in the gastric 
contents affords an early sign of cancer, I cannot say. 
Thus far I have not diagnosed a case in its early stages 
by means of the tryptophan test. I have had several 
cases, however, in which the first sign of cancer of the 
stomach was a positive response in the tryptophan test 
—all other signs failing to give a clear indication. I 
have lately had an elderly patient (Mrs. O. R.). who 
suffered from digestive disturbances accompanied by low 
gastric acidity. Her nutrition and general condition 
were such as to preclude the diagndésis of carcinoma, and 
I thought I was dealing with a case of chronic gastritis. 
The tryptophan reaction, however, was repeatedly posi- 
tive. Four to five weeks later a tumor appeared in the 
region of the stomach, which grew very rapidly. The 
case was then diagnosed by every one who saw the 
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patient as an undoubted case of cancer of the stomach. 
Operation was proposed, but the patient disappeared 
from observation. 

Another experience of mine related to an elderly man 
(N. F.) who presented himself to my service at t 
Vanderbilt Clinic with stomach trouble. I obtained 
several positive tryptophan tests and on the strength of 
these only, as the other features did not clearly indicate 
malignancy, I advised an operation. This was refused 
by the patient, who disappeared from observation. 
Three months later I traced him to Mount Sinai Hos- 
pital. There an exploratory laparatomy was performed 
and a lymphosarcoma of the middle of the stomach was 
found and resected. - 


ANOMALOUS EXPERIENCES WITH THE 
TEST 

In numerous applications of the tryptophan test I 
have had anomalous experiences with several cases. The 
stomach contents of one patient (Case 16 of my original 
paper), a man of 54 with a suspicious history of carci- 
noma, gave repeated tryptophan tests in the presence of 
free hydrochloric acid. The patient felt well afterwards 
for a couple of months, when I lost track of him for a 
time. Lately, however, I have had the opportunity of 
again examining him. He is now in good health and 
apparently free from cancer of the stomach. 

Another anomalous case was that of a middle-aged 
woman, who had a typical pyloric obstruction, with 
marked peristaltic movements gastrectasia. The 
tryptophan test was repeatedly positive. The patient 
refused an operation. Four months later she seemed to 
be somewhat improved, but still had all the stigmata of 
pyloric obstruction. At that time two tryptophan tests 
applied to different specimens of gastric contents were 
negative. This patient is now in the hands of a col- 
league who thinks that her pyloric obstruction is a 
benign one, because it shows no signs of further 
increase. We should not forget, however, 
scirrhous carcinoma is of slow growth and that, with a 
very small open passage through the pylorus, and 
lavage, the patient may hold her own for a long time. 

Another case of interest in this connection was that 
of Mrs. L. S., aged 64, who presented a typical history 
of cancer of the stomach, such as sudden onset of illness 
of nine months’ duration, loss of appetite, considerable 
loss of flesh and strength, vomiting, and vomiting of 
coffee grounds. Occult blood was found repeatedly in 
the stomach contents and feces. An exploratory lap- 
arotomy was performed by Dr. A. A. Berg, who failed to 
find any abdominal lesion. In this case repeated tryp- 
tophan tests were negative. Once, however, it was 
strongly positive, but in that instance the contents had 
been rendered very faintly alkaline with magnesium 
oxid, and the resultant proteolysis was undoubtedly due 
to intestinal protease. It was intended, in this proce- 
dure, to enhance, if possible, the action of the cancer 
enzyme through alkalization, an expedient which, as was 
found, may possibly lead to error. 

Dr. Berg performed a pylorectomy on another patient, 
Mrs. S., whose history and findings pointed strongly to 
the diagnosis of cancer of the stomach. Several tryp- 
tophan tests were positive. The pathologic report was 
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“inflammatory,” and not malignant. 


DISADVANTAGES OF TH TRYPTOPHAN Ter 
The tryptophan test is inconstant. Tryptophan may 
appear in the contents from one meal and fail to appear 
This implies incon- 


in the contents from the next. 
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stancy in the secretion of the carcinoma enzyme, but it 
does not indicate variability in the reactive tendencies 
of the reagent in the test. I saw in consultation about 
three months ago an old lady who had all the stigmata 
of cancer of the stomach (no palpable tumor, however), 
and I failed to get a positive tryptophan test in a speci- 
men of stomach contents. Only one test was tried in 
this case. As a rule, however, several tests of different 
specimens of gastric contents yield a positive reaction 
in each case of cancer. 


SOURCES OF ERROR IN APPLYING THE TRYPTOPHAN TEST 

There appears to be one important source of error in 
the tryptophan test, and that is regurgitated intestinal 
fluid. Boas'* was the first to obtain duodenal contents 
from the stomach. He massaged the duodenum toward 
the stomach and obtained a variable quantity of bile- 
stained fluid through a stomach tube. Later Boldy- 
reff.““ at the instigation of Pawlow, introduced olive oil 
into the stomach through a tube and subsequently 
extracted the contents. Olive oil has the double effect 
of checking gastric secretion and stimulating pancreatic 
secretion. It also acts as a lubricant, and back flow of 
intestinal contents is facilitated. By such means, duod- 
enal contents may be secured. This line of work was 
taken up by a good many investigators, such as Fau- 
bel.!“ Volhard, 7 Molnar,“ Ohrl and Schittenhelm“ and 
their experiences coincide in the fact that some duode- 
nal secretion may be secured in this manner. The obser- 
vations of Ohrl and Schittenhelm indicate that under 
ordinary conditions spontaneous regurgitation of intes- 
tinal contents into the stomach takes place. In con- 
sidering, however, the degree to which the tryptophan 
test may be vitiated by erepsin or trypsin, or both, we 
must not forget that these enzymes are destroyed by 
the acid of gastric contents. Moreover, I have repeat- 
edly kept non-cancerous stomach contents, devoid of 
free hydrochloric acid, in a thermostat at 40 C. for days 
and even weeks, without obtaining a positive response 
in the tryptophan test. It is obviously necessary, how- 
ever, in every serious application of the tryptophan test, 
to prevent all possible regurgitation of duodenal con- 
tents. To prevent this occurrence the stomach contents 
should be withdrawn peatly, and also without any 
straining on the part of the patient. For this purpose 
the aspiration method instead of the expression process 
should be employed. A tube with thin walls and a bore 
not more than 10 mm. in diameter (30 French) should 
be selected for the purpose. The patient should be 
instructed to breathe continuously during the extrac- 
tion. The manipulation should be conducted by one 
who is skilled in the work and not by an untrained 
assistant. By disregarding these rules, by letting the 
patient press forcibly on the tube until he gets blue in 
the face, some intestinal regurgitation will probably 
result and may vitiate the test. Vomitus is not reliable 
for obvious reasons, If, in spite of all these precau- 
tions, one obtains a specimen of stomach contents with 
a greenish color, and which gives the chemical tests for 
bile, the specimen should be discarded and another one 
secured. 

Various authors have stated from time to time that 
occult blood vitiates the glycyltryptophan test. They 
Boas: Zentralbl. f. Kun. Med., 1889, x, 97. 

: Zentralbl. f. Physiol., 1904, xviii, 457; also, Arch. 


siol,, 1908, exxi, 13. 
: Hofmeister’s Beitr. 2. Chem. Phys. u. Path., 1907, 
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17. Volhard: München, med. Wehnschr., 1907, liv, 403. 

. Molnar: Ztschr. f. klin. Med., 1909, Ixvil, 188. 

19. Ohrl and Schittenhelm: Zentralbl. . ges. Phys. u. Path, d. 
Sioffwechs., 1010, v. 881. 
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might also presume that it vitiates the t test. 
In my original paper I discussed these improbabilities. 
1 have not ignored the fact that blood contains 

. IT am certain, however, that blood, even when 
1 the tryptophan test) in a quantity sufficient 
to impart a distinct red tinge to the contents, is not 
able to produce pa oe pees in detectable proportion. I 
have repeatedly studied this matter, from various points 
of view, and have always obtained negative tests for 
tryptophan in contents to which moderate amounts of 
blood had been added—in one case even after incubation 
of the mixture for seven days. I have also obtained 
negative tryptophan results in such mixtures of glycvl- 
tryptophan and blood, even after incubation for the 
same length of time. Of course, it is likely that the 
addition of large quantities of blood would effect hydro- 
lvsis of associated protein, but in such cases the trypto- 


phan test could not be carried out, for it would be impos- 


sible to discern the characteristic red color resulting 
from the addition of the bromin. : 
The presence of free hydrochloric acid does not neces- 


sarily interfere with the test. I have found tryptophan 


in several instances of carcinoma with high gastric 
acidities, 
TECHNIC OF THE TRYPTOPHAN TEST 

The Test Meal_—The ordinary Ewald test breakfast 
is not suited to the test. This has been shown repeat- 
edly. A simple and effective test meal is a glass of 
water, hot or cold and very sweet, with some white 
bread, or toast or biscuits. Milk may also be added. 
The contents are extracted in about one hour. A regular 
dinner with extraction after two to four hours, also 
serves the pu Any substance that is likely to 
impart color to the contents, such as strong tea, coffee, 
strawberries, tomatoes, etc., should be excluded from the 
test meal. After their extraction a portion of the con- 
tents should be filtered and tested directly for trypto- 
phan. If the test is positive, no further treatment is 
necessary. If the direct test is negative, however, the 
contents, filtered or unfiltered and without the addition 
of toluol or other preservative, should be kept in a 
thermostat for from twenty-four to forty-eight hours, 
and then tested again for tryptophan. The addition of a 
preservative appears to be superfluous, for I have shown 
repeatedly that the bacteria which develop do not pro- 
duce tryptophan in a detectable proportion.” The tryp- 
tophan test may often be obtai in positive cases 
without incubation, by merely keeping the contents at 
room temperature for from twenty-four to forty-eight 
hours. Incubation, however, is preferable. 

The Test for Tryptophan with Bromin Water.—In 
completing the tryptophan test, filtered stomach con- 
tents should be employed. A volume equal to 6 or 7 c. c. 
is satisfactory for the purpose. This volume in a test- 
tube is treated with a few drops of a 3 per cent. acetic 
acid solution and then saturated aqueous solution of 
bromin is added, drop by drop, from a pipette. The 
appearance of a reddish-violet or rose-red color shows 
the presence of tryptophan. If, after the addition of 
about 4 drops of bromin water, the expected color does 
not appear, the mixture should be allowed to stand for 
about fifteen or twenty minutes, when the characteristic 
color may develop. If, by the end of that time, the rose 
color fails to show, then more bromin water should be 
slowly added, drop by drop, until the mixture becomes 


20. I cannot say that this would always be the case, for some 
bacteria and fungi that | have not thus far encountered may be able 
tu produce ectable proport of tryptophan under the con- 
ditions of the test 
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yellow or until a rose-red color is imparted. If a 
reddish color is produced, the mixture should be allowed 
to stand again, when the tinge may grow deeper. Con- 
siderable practice is required for the accurate perform- 
ance of the test in the presence of very minute propor- 
tions of tryptophan, because a slight excess of bromin 
may make the characteristic color indistinguishable. 
Excess of bromin imparts a lemon-yellow color to the 
mixture. Whenever the reddish color merges into a 
yellow we know positively that there is an excess of 
bromin in the mixture. The opening at the tip of the 
pipette from which the bromin solution is dropped 
should be a very small one. The bromin water should 
invariably be added drop by drop, and the mixture should 
be well shaken after each addition. 

Bromin itself should be handled with great care, for 
it is extremely irritating to the respiratory mucous mem- 
brane. Under no circumstance should plain liquid 
bromin be mixed with the gastric contents to be tested. 
An aqueous bromin solution may be kept saturated by 
retaining in it a slight excess of the heavy liquid 
bromin. 

Acetic acid is added to the mixture to be tested. 
because the reaction appears at its best in an acid 
medium. Alkali, by combining with the bromin, pre- 
vents the reaction with tryptophan. Almost all stomach 
contents are acid and in testing them for tryptophan the 
addition of acetic acid may not be necessary. In mixt- 
ures of very low acidity, however, the addition of acetic 
acid is especially desirable. 

I wish, in conclusion, to express my indebtedness to 
Prof. William J. Gies for the use of his laboratories and 
suggestions in my work. 


71 East Ninety-Sixth Street. 


THE TREATMENT OF HEMOPTYSIS IN 
PULMONARY TUBERCULOSIS * 


MAX ROTHSCHILD, M.D. 
SAN FRANCISCO 


Two months ago I read a paper on the treatment of 
hemoptysis in tuberculosis before the meeting of the 
Medical Society of the State of California, at Santa 
Barbara. When I returned from the meeting, I was 
notified on my arrival in San Francisco that a dozen of 
my patients were having hemorrhages. The peculiar 
feature of this fact was that they all started to bleed at 
about the same time, which can be explained only by 
changes in atmospheric pressure. A number of these 
patients bled for only one or two days, and showed no 
alarming symptoms, but two of them continued to bleed 
severely, and in spite of all the usually employed means 
and manipulations the hemorrhages did not stop. 

I shall give in detail the history of one of these 
patients, because this one case will be sufficient to 
explain the soundness of the method I have used for the 


21. The following, together with references numbered 2, 3, 8 and 
19. constitute a complete bibliography of the glycyltryptophan and 
tryptophan tests to the time of writing this paper. 

Abderhalden : Ztschr. f. physiol. Chem., 1909, Il. 136. 

Kohlenberger : Deutsch. Arch. f. klin. Med., 1910, xcix, 148. 

Lyle and Kober: New York Med. Jour., 1910, xci, 1151 

Kuttner and Pulvermacher: Berl. klin. 


ley: Berl. kim. Wehnschr., 1911. len. 119. 
nheim: utsch. Arch. f. klin. Med., 1910-11. cl, 293. 
Pechstein: Berl. klin. Wehnschr., 1911, xiviii, 375. 
Hall and Williamson: Lancet, London, 1 . elxxxi, 731. 
Neubauer and Fischer: München. med. Wehnschr., 1911, lein, 674. 
Ehrenberg: Berl. klin. Wehnschr., 1911, Kirin. 704. 
* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixty-Second Annual Session. 
held at Los Angeles, June, 1911. 
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last two years in treating severe and hemor- 
rhages. All other cases are more or less alike, and their 
— would be only a repetition in slightly varied 
orm. 

History.— The patient in question is a young man of 18 
years, from Stockholm. He went to Turban’s sanatorium in 
Davos about two and one-half years ago, on account of tuber- 
culosis of the left upper lobe. During his stay there the right 
lung also became involved, but after nineteen months’ treat- 
ment he was discharged, as all the symptoms had subsided. 
He returned to Sweden, then came to California to spend the 
winter of 1910-11. 

Ezamination.—The patient came to my office in February, 
1911. Two weeks before he had caught cold and had had some 
sputum which was examined, and tubercle bacilli in abundance 
were found. The evening before he came to my office, he had 
had a hemorrhage. Examination showed increased resistance 
over the left upper lobe, with sharp scar breathing. In the 
back of the left lung, between scapula and vertebra, there 
was pronounced crepitation during inhalation and exhalation 
over an area the size of a dollar. There was harsh broncho- 
vesicular breathing over the right upper and middle lobe, 
with small and medium sized moist and dry rales. The spot 
in the right lung had again become active. . 

Treatment and Course.— The patient went to our sanatorium 
in Belmont, and during February, March and April he was 
under the usual treatment. The last examination (April 6) 
showed no change in the breathing over the left lung. The 
right lung had improved considerably. There were only a 
few riles in the second intercostal space. There was sharp 
breathing in the right upper lobe during inhalation and 
exhalation, and exhalation was pro The patient had 
gained from 15 to 20 pounds, and was looking and feeling fine. 
His temperature was normal; the cough had diminished; there 


to get up for a little while every day and to take moderate 
exercise. In the night of April 21 he had a severe hemorrhage, 
and another the following morning. As he complained of pain 
in the right lung, my assistant strapped that side tightly. He 
believed that the hemorrhage came from the right lung, but 
could not examine the patient at the time on account of the 
danger of renewed hemorrhage. The patient was given gelatin, 
caleium chlorid. ice-bags, ete., but that night he had another 
hemorrhage. The temperature rose to 101.5-102. Me was 
very slight doses of opiates, just enough to keep the 
h under control. We tried to examine him on the morn- 
ing of April 23; there were medium and large rales over the 
right as well as over the left lung. It was impossible to find 
out 

had 


itely from which side the hemorrhages came, but we 

the impression that it was from the right side. That 
night he had a hemorrhage, another the following morning, 
and again the next morning. We examined him again, and 
again were unable to tell with certainty the spot from which 
the hemorrhages came. As soon as the boy tried to breathe a 
little deeper, he would have a hemorrhage. We had an - ray 
taken by Dr. Freytag, from which it was evident that the 
right lung was a good deal more involved than the left, and 
as this harmonized with our findings, and the hemorrhages 
recurred regularly every twelve or twenty-four hours, we 
decided to compress the right lung. On the morning of April 
27 we produced an artificial pneumothorax on the right side. 
We let about 600 c.. of nitrogen run in, and from that 
moment the hemorrhages stopped. At the second inflation, 
two days afterward, we found about 2 em. negative pressure. 
We again let 600 ce. of nitrogen run in, which produced 
about 2 cm. positive pressure. Since that time the patient 
has been treated in the usual way, the artificial pneumothorax 
has been kept up, and so far there has not been a particle of 
blood in the sputum. 


This case is in my opinion a most interesting one and 
teaches us a great deal. 


To summarize: A young man, tuberculous for two 
years, has acute hemorrhages which are not only very 
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intense, but also obstinate. All the usual methods of 
treatment are without effect; the temperature is grad- 
ually going up to 102; the patient is not only frightened 
to death, but is becoming weaker daily; and the hemor- 
rhages show no tendency to cease. artificial pneu- 
mothorax stops the hemorrhages instantly; the temper- 
ature goes down; and the patient begins to improve. 
(Unfortunately, this patient died of miliary tuberculosis 
a few days ago, but that has no bearing on the phase of 
his sickness under discussion.) Besides this case, I have 
treated seventeen others during the last two years, all 
with just as severe and obstinately recurring hemor- 


It is needless to state that in cases in which there 
was blood in the sputum only occasionally, or in which 
there were decided hemorrhages without any serious 
aspect, or without a tendency to recur too frequently, I 
have confined myself to the usual old remedies or 
manipulations, which are too well known to necessitate 
an enumeration. Only when these different remedies 
seemed to have no effect, or when the had a 
serious aspect on account of their intensity, have I used 
the artificial pneumothorax. I have chosen only such 
cases, not because I thought that the operation might 
be harmful in lighter ones, but merely because I did not 
want to feel, in publishing these first cases, that our old 
remedies might have done the work just as well. 

It is advisable to discuss here to some extent the 
indications and contra-indications for artificial pneumo- 


thorax. 

Forlanini himself gives the following as the indi- 
cations: 

1. In uncomplicated cases of one-sided phthisis with 
slow or subacute course and with free pleura, without 
regard to the degree of the lesion, 

2. In cases in which adhesions exist, if these adhesions 
can be removed by artificial pneumothorax. 

3. In cases of double-sided phthisis which do not show 
an acute course, and in which the lesions in both sides 


arewski,! in his iscussing the newer methods 
of surgical treatment of tuberculosis of the lungs, speaks 
well of the artificial pneumothorax. He says, however, 
that it is indicated only when all physical and dietetic 
means have been exhausted, and that it is absolutely 
contra-indicated when the other lung is involved. The 
autopsies of patients who were treated with artificial 
pneumothorax, but who died in spite of its use, showed 
that the clinically observed improvements corresponded 
with the post-mortem findings. In the lung which was 
artificially compressed were found a large amount of 
interstitial tissue and indications of scar formation; only 
a very few fresh tubercles were found, and these con- 
tained a surprisingly large amount of dry, cheesy degen- 
eration, showing tn toto signs of a reparative process. 
He also found that in the clinical picture of properly 
selected cases, the weight of the patient increased and 
the general condition improved considerably; he noticed 
a decrease in the number of bacilli, and a disappearance 
of the elastic tissue in the sputum, which itself became 
less and often disappeared entirely. 

I should like to divide the indications for the opera- 
tion into different groups. 

1. Those which might be called safe indications: 
Severe one-sided involvement, with a healthy other side, 
and no adhesions, or only fresh ones, on the diseased 
side 


1. Karewski: Ztschr. f. Tuberk., xiv, No. 6, 1909, p. 465-479. 
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were no night sweats; and the sputum was about one-tenth 
the amount which he had had on entrance, but there were still 
from 6 to 8 tubercle bacilli to the field. He was allowed 
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2. Permissible indications: (A) Severe one-sided 
involvement, with fresh or not too old adhesions on the 
other side. (B) Severe involvement of one side; slight 
involvement of the other, not including more than one- 
third of the lung, and without cavity formation. In- 
volvement of the upper lobe on the better side gives the 
more encouraging outlook. (C) Severe involvement of 
one side, with adhesions, and obstinate hemorrhages with 
or without adhesions. 

3. Dubious indications: Severe involvement of one 
side and cavity formation in the lower lobe of the other 


4. Contra-indications : (A) Extensive involvement, 
with cavity formation in the better side. (B) Thick and 
firm adhesions all over the side on which the pneumo- 
thorax should be made. (C) Severe complication: of 
other organs 

A tuberculous larynx can only be favorably affected 
by the pneumothorax, as less sputum will pass the 

rynx. 

There are also many cases of diarrhea in tuber- 
culosis, in which this complication is not a. result of 
organic tuberculosis of the intestines, but only repre- 
sents the attempt of the body to secrete the poisons. The 
diarrhea can disappear after this secretion of poisons has 
been removed by artificial pneumothorax. 

One of the most important works which has been pub- 
lished on artificial pneumothorax is that of Brauer and 
Spengler.* It gives a report of 102 cases, each case 
described in detailed, and afterward shortly and exactly 
discussed. 

These men have not confined themselves to the 
narrow indications given by Karewski or by Forlanini, 
and their results are surprisingly good. I mention 
this fact especially, as one might say that the cases 
of hemoptysis are few in which artificial pneumothorax 
should be used. This is not true. Naturally, the ideal 
cases are those in which only one side is affected, and the 
— side is entirely healthy, but we do not see many of 


In the great majority of cases the other side is 
slightly affected, and this fact is no contra-indication. 
On the contrary, many writers on the subject agree that 
the slightly affected side shows an improvement while 
the badly diseased side is compressed. I want to men- 
tion again that I am not discussing the pros and cons of 
the artificial pneumothorax in the treatment of tuber- 
culosis, but only in the treatment of one symptom, i. e. 
hemoptysis; and that I am especially discussing this 
method in cases of severe hemorrhages in which all usual 
remedies have failed. In such cases I should not hesi- 
tate to produce an artificial pneumothorax; but—and 
this is an important point—I should not keep the bleed- 
ing side compressed for any length of time if the other 
side showed a decided progress of the disease. After 
the first inflation the nitrogen becomes absorbed rather 
quickly; usually in twenty-four hours the pressure, 
which was positive or neutral just after the operation, is 
again negative. If the hemorrhages have stopped, and 
if the general condition of the patient is not good, I 
should not reinflate. In other words, one must be guided 
by clinical observation in each case; and if the physician 
has his eyes open, and notices every change in his 
—— there is no real danger connected with this 
met 


350 Post Street. 


4 2. Brauer and Spengler: Klinik der Tuberkulose, xix, 1911, p. 


PULMONARY TUBERCULOSIS—BARLOW 


Jer. 28, 1911 


CLIMATE IN THE TREATMENT OF PUL- 
MONARY TUBERCULOSIS * 


W. JARVIS BARLOW, A.B., M.D. 
LOS ANGELES 


It is to be expected that men who live in health resorts 
would make some special study of climatic influence on 
diseases, and through experience of many vears reach 
some definite opinion of the effects due to climate. It is 
well known that the physicians of the southwest have 
decided views in favor of climatic treatment with their 
own special brand, and | make no apologies for being 
classed as one of them. 8 does not permit, nor is it 
my intention to give  aplanetions and descriptions of 
the factors, atmospheric conditions, and the principal 
types of climate, or descriptions of different health 
resorts ; all of which may be read in recent publications 
under my signature. It would seem better to give the 
indications and contra-indications for climatic treat- 
ment of tuberculosis and to give the classes of cases suit- 
able for this type of climate. 

Climatic treatment must deal not alone with the fac- 
tors or atmospheric conditions of climate, such as tem- 
perature, humidity, sunshine, pressure, etc., but also 
with others quite as important, the non-climatic features, 
i. e., temperament of t individual, financial resources, 
stage of the disease, individual characteristics, etc. With 
these considerations in view, the essential thing in select- 
ing suitable climate is to individualize all cases. Since 
the search to find specific climate for tuberculosis is 

parently at an end, we must remember always that the 
— which has suited one case may be entirely unfit for 
the next, and that each patient must necessarily be 
separately studied in connection with the non-climatic 
features of a place. 

All fresh-air and ir treatment is a part of the 
climatic treatment and is now being used in each part of 
the country, in every kind of climate, for all diseases, 
especially all chronic diseases, so that a change to meet 
the right conditions for open-air treatment in any cli- 
mate is sufficient proof of the value of such treatment. 
No hospital ward to-day is complete without its open-air 
balcony or adjacent porch, and patients are being placed 
out of. doors in every climate in all but the worst 
weather. With the proper use of this treatment, pneu- 
monia has lost much of its terror and some eastern phy- 
sicians using it say they have saved many lives that 
formerly would have seemed beyond help. It is Nature's 
way of bringing about benefit or a cure, and, fortunately, 
the use of it for the cure of tuberculosis has shown us 
how inexcusably it has been neglected in the treatment 
of other chronic diseases. 

If we acknowledge then, that climatic treatment is u 
great factor in our care of the tuberculous, is it not 
reasonable to suppose that the place suited to the indi- 
vidual, where he can obtain the best climatic factors 
would give better results than his own home where the 
atmospheric conditions are not so favorable? 

What then are the atmospheric conditions of greatest 
importance? They are: 

. Plenty of air. 

Percentage of sunshine. 

Amount of humidity. 

Temperature with its variations. 

Pressure of air. 

Severity of winds, dust, ete. 

* Read in the Section on Pharmacology and Therapeutics of 
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Certainly the pure air and abundance of sunshine 


must be accepted as a help for every case. With regard 


to humidity and temperature, whether the climate chosen 
should be dry or moist, cool or warm, it must depend 
on the non-climatic factors, or the individual considered. 
Certainly for the majority of cases that climate which 
is dry and cool is to be preferred. As to the pressure of 
air, also, whether the case should be in high, medium or 
low altitude, depends on other factors than those of 
climate alone. Careful consideration must be given to 
the individual, the age, temperament and the stage of 
the disease. Further, climatic cha should not be 
made until the patient has been u treatment at 
home sufficiently long to have him understand the de- 
tails of the open-air cure, the dietetics and hygienic 
management of tuberculous cases, and until the physi- 
cian in charge has familiarized himself with the resort 
selected that the patient may obtain the right accommo- 
dations and the best medical care. It is absolute folly 
to send any patient who needs attention to a climatic 
resort unless the home physician has assured himself 
that the patient will have as good medical care as at 
home. Experience of several years in a health resort 
has taught me that many lives are sacrificed through 
this omission, and by rough and improper handling of 
sensitive, peculiar temperaments, which clase of patients 
are too often set adrift. Unless climatic treatment can 
be properly carried out, it is far better to keep the 
patient at home under right management, because it is 
conceded by all that many tuberculous patients will 
recover in any climate under the sun. 

For a general rule to be specialized with ions 
given later in the paper, I would state that patients with 
pulmonary tuberculosis developing between the ages of 
17 and 40 should be sent to a high, dry altitude. When 
disease has begun after the age of 40 years, patients 
should be kept in lower altitudes, in climates more 
equable and relaxing; some patients show ter im- 
provement near the coast where sunshine and equability 
are features. Children will do better always at or near 
the coast in either cold or warm climates. 


INDICATIONS AND CONTRA-INDICATIONS ron HIGH-ALTI- 
TUDE TREATMENT 

The great mass of tuberculous patients under the age 
of 40 years, early tuberculosis with or without fever 
and constitutional symptoms, including patients with 
hemoptyses, and those with beginning destruction, pre- 
sent indications for high-altitude treatment (3,000 to 
7,000 feet). So also do cases with compensated cardiac 
disease and with no great degree of emphysema. 

Contra-indications are presented by acute pneumonic 
cases with high fever, rapid pulse and respiration, ad- 
vanced cases with extensive involvement or cavity forma- 
tion of both lungs, with extensive adhesions and 
dyspnea, chronic fibroid cases which have a good deal of 
bronchitis and emphysema, young children and infants, 
and many patients of a neurasthenic type, or nervous 
temperament. 

In selecting high altitude, limitation in this paper is 
made to those resorts in the United States with which 
Jam familiar as it will be impossible in this short time 
to mention all the resorts that are available. Patients 
demanding high-altitude treatment for the whole year 
shouid be sent to the Rocky Mountain region, the chief 
resorts of which are to be found in Colorado, New 
Mexico and a few in Arizona. All of these resorts show 
similar characteristics, Colorado leading in accommoda- 
tions, care and medical attention, New Mexico being 
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somewhat superior in its climatic advantages. The 
winters are cold and stimulating, the summers cool and 
bracing. They have the natural advantages for the 
treatment of pulmonary tuberculosis; pure air, dryness, 
abundance of sunshine, altitude, a wide difference of 
temperature between day and night. 

The chief resorts of Colorado are, of course, Denver 
(altitude 5,200 feet) and Colorado Springs (altitude 
6,198 feet), with their outlying districts. No better 
places than these may be found for the treatment and 
care of pulmonary tuberculosis, and nowhere else are 
climatic features that will agree with so many patients. 
They may be compared favorably with the famous re- 
sorts of Switzerland. The chief objections to not a few 
patients are the sharp diurnal changes and the cold of 
winter. For such patients my plan has been to recom- 
mend the lower elevations of Arizona and California for 
the winter months and to have the patients return to 
Colorado for the other six or eight months. As before 
stated, each case must be separately studied that one 
may know what influence cold or warm temperature has 
on the individual. Higher elevations in Colorado, such 
as Manitou (altitude 6,300 feet), Glenwood Springs 
(altitude 5,200 feet), and Estes Park (altitude 7,000 
feet) are changes that are made for the summer season. 

The New Mexico resorts are always to be considered 
for high altitude treatment, remembering that the win- 
ters and summers there are both slightly warmer than 
in Colorado and for this reason may often be more suit- 
able. The atmosphere is sufficiently dry to make the 
heat of summer at any of the resorts never uncomfort- 
able or oppressive and the nights are always cool. When 
more accommodations and comforts are provided, the 
resorts of New Mexico will be second to none. Santa 
Fe (altitude 7,013 feet), Las Vegas (altitude 6,500 
feet) and Albuquerque (altitude 5,200 feet) are the 
three resorts in the northern part of the state with a 
climate not unlike that of Denver. The cold is not 
— 80 great nor the summer Pens so high, with 
the exception of Las Vegas. Of the three places, Santa 
Fe has the best summer climate. The principal resort 
in the southern part of the state is Silver City (altitude 
6,000 feet), which has become well known for its cli- 
matic advantages and can be safely recommended for 
high-altitude treatment at any time of the year. The 
summers are never too hot nor the winters too cold and 
of all the southwest region it has no superior. Patients 
who have lost ground at other places have often made 
surprising gains in this region. Fort Bayard (altitude 
6.200 feet) is not far from Silver City and has been 
chosen by the government as offering best climatic 
conditions of our states. 

Arizona is limited in its high altitude resorts, only 
one of which, Prescott (altitude 5,260 feet), can safely 
be recommended for pulmonary cases. It has all the 
advantages of the Rocky Mountain region except that 
the winters are milder and warmer, which may be an 
advantage. It is well protected from severe wind and 
dust storms. Flagstaff (altitude 7,000 feet) has per- 
haps the best all-year-round climate in Arizona, but no 
provision has yet been made for invalids, though it has 
every natural advantage. 

Southern California has places of high altitude with 
natural and excellent climatic features in the valleys of 


the San Jacinto and the San Bernardino Mountains, but 


these places cannot be recommended, as there is no pro- 
vision made for the treatment of patients with pul- 
monary cases, These mountain places, as well as those 
of the northern part of the state, are more or less well 


| 
4 


1428 IRON IN TUBERCULOSIS—BULLOCK A1 


ipped for summer tourists and those who no longer 
ae medical attention. 

For medium-altitude treatment (1,000 to 3,000 feet), 
there are many resorts throughout the east which are 
available and suitable for the whole year. There are the 
Adirondack Mountains of New York represented by its 
many lake resorts so well known that they need no exploi- 
tation here. Saranac Lake stands as no other one place 
for its great representation in the out-door treatment of 
pulmonary tuberculosis, and no man in the profession is 
more loved than the one who made this region famous. 
Besides the Adirondacks, the east has the Catskill Moun- 
tains, the White Mountains, resorts of New Hampshire, 
the Blue Ridge Mountain region of Pennsylvania, and 
the several resorts of Virginia. In the south, however, 
none stand so well to-day as Ashville (altitude 2,255 
feet), which has gained an enviable reputation. There 
is no better place for all-year-round residence for those 
who need this altitude. The air is tonic and stimulating 
like that of higher elevations. In the west we have only 
two important places of medium altitude, Phoenix 
(altitude 1,087 feet) and Tucson (altitude 2,400 feet). 
I place all the resorts of Southern California in the low 
altitude group. Both Phoenix and Tucson are suitable 
only for the winter months, both having distinct ad- 
vantages for dryness, amount of sunshine and the mild- 
ness of the winter climate. Tucson on account of its 
altitude and more stimulating climate has an advantage 
over Phoenix, and experience has taught me that Tucson 
will suit more cases than will Phoenix when climate 
alone is considered. For those who can exercise and ride 
about the country, Phoenix will be more agreeable. 

Low-altitude resorts are to be found for different 
months of the vear in almost every section of the United 
States. In the east are the places along the lake region, 
the Great Lakes, the Thousand Islands, Central Plateau 
of Massachusetts, the Berkshire Hills, northern New 
Jersey, etc. In the south are the resorts of North and 
South Carolina and Georgia including, of course, Aiken, 
Augusta and Thomasville, each having their advantages 
for the winter months and all more or less relaxing in 
type. In the west, we have San Antonio, Texas, (alti- 
tude 680 feet), which can be safely recommended for the 
winter months (December to April). Near the Pacific 
coast in California a great valley has recently been made 
comfortable and many find health under these dry, 
equable conditions. I refer to the Imperial Valley. 
Banning and Palm Springs, Cal., are similar resorts of 
a desert type cut off from the humidity and rain storms 
of the Pacific Coast. 

The low-altitude types of Southern California are 
chiefly situated in the San Gabriel Valley which extends 
from Redlands (altitude 1,200 feet) to Pasadena (alti- 
tude 800 feet). Along this valley are growing towns and 
outlying districts which have been built up chiefly by 
health seekers: Redlands, San Bernardino, Riverside, 
Ontario, Pomona, Duarte, Monrovia, Sierra Madre, Alta- 
Sena and Pasadena. The best winter climate of this group 
and the one offering the best accommodations for tuber- 
culous cases is found at Redlands, Riverside, Monrovia 
and Sierra Madre. Redlands, Riverside and Ontario are 
too warm in summer for most invalids, but the other 
places reaching from Monrovia down through Pasadena 
and to the coast are suitable for all-year-round residence 
with some hot days in summer when the temperature 
reaches 100 F., but the relative dryness always saves any 
great discomfort. Many invalids reside in these locali- 
ties, especially the tuberculous who need low altitude 
treatment r equable conditions. Here are found the 
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climatic advantages of pure air, abundance of sunshine, 
equable temperature and a few hours of dryness each 
day. Part of the twenty-four hours throughout most of 
the year in southern California is moist. Fogs are 
numerous in the spring and summer months for a part 
of many days, extending many miles over the inland 
places, usually 30 and often 50, and disappearing earlier 
the greater the distance from the ocean. The days of 
summer without these fogs are the hot, dry days; this is 
especially so for the inland resorts. 

The chief charm of southern California is the great 
amount of sun through the greater part of the year, its 


‘equability, the foliage and vegetation, the out-door life 


possible for everyone and the sedative or relaxing effect 
produced, a paradise for children and old people and 
those handicapped by ill health. 

People 40 years of age with pulmonary trouble or 
children with any tuberculous lesion do better in south- 
ern California near the coast or in her low altitude 
resorts than do young adults. The latter class, except 
those contra-indicated, should be sent to a high, dry 
altitude where the air is more stimulating and where the 
cold and changes of temperature usually act favorably. 

It is hard to think that anyone should believe that 
there is no therapeutic value in climate. Dr. Hinsdale 
in a recent publication has emphasized the value of 
climatic treatment. He sent a question to the deans of 
medical colleges in several of our large cities. “What 
would you do for yourself, climatically, if you were told 
for the first time that you had incipient pulmonary 
tuberculosis?” All the answers were in favor of climatic 
treatment under the direction of a man who understood 
the disease. If such a question were put to you to-day 
what would your answer be? 
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THE USE OF HYPODERMICS OF CITRATE OF 
IRON IN THE SECONDARY ANEMIA 
OF TUBERCULOSIS * 


E. S. BULLOCK, M.D. 
Physician-in-Chief to the New Mexico Cottage Sanatorium 
ann L. S. PETERS, M.D. 

Associate Physician New Mexico Cottage Sanatorium 
SILVER CITY, N. MEX. 


Some 2 ago, Dr. B. R. Shurly, of Detroit, urged 
on me the importance of using citrate of iron hypo- 
dermically in the secondary anemia of tuberculosis. 
Shortly before, it had been his privilege to visit Italy, 
where he became acquainted with the common practice 
of Italian physicians of using iron in this manner, and 
the very great success of the method as applied to almost 
all secondary anemias. 

As all understand, a high altitude is in itself very 
efficient in the remeval of the secondary anemia of 
tuberculosis, and, therefore, I n the use of iron 
hypodermically tentatively and only in those cases in 
which the anemia proved resistant to dietetic, hygienic 
treatment, plus residence in a high altitude. Thus, it 
may be seen that I have confined its use to the most 
unfavorable class of patients, furnishing a most rigid 
test of the usefulness of the method. 

Employing the hemoglobin content as an index of the 
degree of secondary anemia, as well as an actual ervth- 
rocyte count, I found that the hypodermic use of the 
citrate of iron permitted me to contro] the anemia with 

* Read in the Section on Pharma and Therapeutics of the 
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28 and that it actually in 
no single instance failed to improve the quality of the 
blood to at least some degree in the 256 cases in which 
we had employed it. I would like to emphasize that 
over 70 per cent. of these cases are in the advanced and 
far adva classes, in which the anemia is a com- 
monly manifested phenomenon, and in which we have 
the right to expect the least from any remedial measure. 
I found it to be uniformly successful in raising the 
hemoglobin standard to normal in all cases in which the 
patient might be considered to be doing well, or in which 
the status quo was seemingly maintained; that in most 
cases it required but thirty or forty consecutive — | 
doses to accomplish the ideal of such medication, and, 
as before stated, in no instance whatever did it fail to be 
efficient, at least in some deg~-e. 

As time went on and I became impressed with the 
scientific exactness of the method, its employment was 
made a routine procedure in all cases in which there 
was a reduction of 10 per cent. or more in the hemo- 
globin content. This was done for the purpose of remov- 
ing as quickly as possible at least one of the manifesta- 
tions of tuberculous toxemia, without awaiting the con- 
siderably slower restoration of the blood which follows 
the combination of high altitude and sanatorium treat- 
ment. During the past five years there has been a slight 
improvement in our results in the treatment of all classes 
of pulmonary invalids. As we have changed our methods 
in no other particular, I feel safe in attributing the 
W yg to the hypodermic use of iron. 

n a paper before the National Association for the 
Study and Prevention of Tuberculosis, at the recent 
Denver meeting, my associate, Dr. L. S. Peters and 
myself, presented the tabulated statistics of our use of 
iron. I would refer those interested in the actual facts 
on which this pe is based, to our joint presentation 
of the subject before the Denver meeting. Heretofore, 
I have referred only to the use of citrate of iron in doses 
of 0.05 gm. for the sole purpose of removing secondary 
anemia. We, however, in practice employ a number of 
formulas in which the citrate of iron is combined with 
metarsenate of soda, strychnin, glycerophosphates, etc., 
the purpose being to utilize the alterative tonics of 
demonstrative value. We have not found it necessary to 
use a larger dose of citrate of iron than .05 gm. Others, 
who have used larger doses, have observed sudden vomit- 
ing to follow its administration. 

The technic of the method is to employ the ordinary 
hypodermic syringe and needle, selecting the buttock 
as the least inconvenient site of injection, and giving an 
injection daily until the result is obtained. 

Under ordinary conditions, I would not consider it 
necessary to explain the source of the iron we employ. 
Having recommended this method to a great many phy- 
sicians, however, we have received many complaints of 
marked irritation at the site of injection, sometimes con- 
tinuing for hours, where in our experience we have never 
witnessed this phenomenon, and patients complain so 
little of the subjective sensations following injections 
that they will often voluntarily request a so-called course 
of iron for its general tonic effect. On inquiry we have 
discovered that those instances in which local irritation 
followed the injection, some of the American prepara- 
tions of iron had been employed. It seems, therefore, 
that this med would be wholly incomplete without 
mentioning the fact that we obtained these preparations 
from the Italian pharmaceutical houses, as they have 
been much more successful in manufacturing prepara- 
tions free from irritating local effects. 
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ABSTRACT OF DISCUSSION 

ON PAPERS BY DRS. ROTHSCHILD, BARLOW AND BULLOCK 

Dr. WIIIAN C. Voorsancrr, San Francisco: Dr. Rothschild 
has quoted Brauer and Spengler in their report of 102 patients 
treated by artificial horax. I have studied their 
monograph very carefully, and I did not get the impression 
that their results were uniformly good. In their work they 
draw no conclusions. They simply give the indications for 
producing nitrogen compression of the lung, and the results 
therefrom, some of which were fairly good, but many were 
negative. They only reported one case of hemoptysis treated 
in this manner, and this patient died two weeks after the 
compression had been made. Dr. Rothschild certainly deserves 
great credit for pioneering ar‘iticial pneumothorax in this 
part of the country, and unquestionably this method should 
be attempted in those cases in which the hemorrhages cannot 
be stopped by any other means, and in which the tuberculosis 
can be with certainty diagnosea as limited to one lung, or in 
which the case is absolutely hopeless and we must try some 
therapeutic measure. 

I agree with Dr. Barlow in the statements he has made. 
His remarks concerning the patient living in a climate best 
adapted to his condition should impress us, but I would go 
still further and insist that a patient with tuberculosis should 
remain in the climate where he has received his cure. I have 
seen patients who have been cured or improved in Arizona or 
southern California, come back to northern California and 
break down very rapidly. Only recently I was called to see a 
patient who had been home one week from southern Cali- 
forn:a, discharged as cured. Although he lived in a very 
lovely bungalow in the Piedmont hills, and carried out all 
the instructions he had received in the south, he was taken 
with a very severe hemoptysis. It lasted five days, and the 
patient’s condition at the present time is none too promising. 
This is only one illustration of how a patient suddenly 
changing climate may suffer bad results. 

Dr. Jonx W. Foss, Phoenix, Ariz.: Dr. Rothschild’s paper 
is most interesting, yet from personal observation I would 
advise against placing too much confidence in this proceeding. 
As a lost resort I would most certainly advise its use after 
the results described by Dr. Rothschild. I have seen at post 
mortem a case in which the lung had been compressed with 
nitrogen gas for some time, yet the hemorrhage which pro- 
duced death was from the lung so com The length of 
time of compression may have been a factor in this instance. 
Dr. Barlow's advice that both physician and patient should 
familiarize themselves with conditions of life in the open air 
of the western country is exceedingly valuable. It is the 
exception to find an eastern physician who understands the 
conditions to which he sends his patient in the west. Any 
physician in the southwest would be glad to give his fellow 
practitioner any information he may wish. Mayor Alexander 
at the general meeting very forcibly brought out the fact that 
many patients, particularly tuberculous patients, are sent into 
the West for the benefit of their health without means and 
without a knowledge of existing conditions. This is positively 
cruel, not only to the patient, but it is placing an unreason- 
able expense on the people of the West. For instance, Mari- 
copa County, Arizona, spends at least $12,000 a year for the 
care and support of indigent patients sent there by physicians 
and friends of the patients who do not understand the condi- 
tions under which they must live. Every patient should have 
sufficient resources to be able to expend at least $1,000 yearly 
for his living and personal expenses. Dr. Barlow states that 
all tuberculous patients between the ages of 17 and 40 years 
should go to a high, dry climate. I will agree with him that 
they should go to a dry climate with a high percentage of 
sunshine, but I positively disagree with him that they should 
all go to a high altitude, especially when they can be sent to 
a dry climate at a moderate altitude. As Dr. Voorsanger 
says, the patient suffering from tuberculosis should be cured 
at as nearly as possible the same altitude as that in which he 
wishes to make his future home. If he wishes to live in a 


high altitude, then he should go to the mountains, but if he 
wishes to live at a moderate or low altitude he should go to 


1430 DIET IN PELLAGRA—NILES 6. 


that resort where he can have the benefit of dry, pure air and 
a maximum of sunshine. At Phoenix the humidity averages 
the lowest of any place in this country. It has a high per- 
centage of sunshine; the average wind movement is 4.7 miles 
per hour for the year; the annual rainfall is only 6.7 inches; 
the sensible temperature or wet-bulb thermometer rarely goes 
above 72 degrees in the summer and the altitude is only 1,080 
feet. No place in the world presents so nearly an ideal condi- 
tion for the recovery of the tuberculous patient who wishes to 
make his future home at a low altitude at the minimum risk 
of reinfection or relapse. 

Dr. James W. Laws, Lincoln, N. M.: Eight or nine years 
ago I had occasion to use, by means of the Murphy apparatus, 
nitrogen gas compression of the lung in pulmonary hemor- 
rhage in a number of cases. As with other remedies for 
pulmonary hemorrhage, in many cases the result seemed 
marvelous, while in other cases pleuritic adhesions prevented 
compression of the lung, and where the adhesions were torn 
loose harm resulted. It is difficult to know from which lung 
the bleeding comes, but a knowledge of the physical examina- 
tion and clinical symptoms of the patient before the hemor- 
rhage, along with what can be ascertained at the time of the 
hemorrhage, usually enables one to form an idea which lung 
is bleeding and whether compression of the Jung is indicated 
or not. When sufficient vesicular breathing space is left over 
the other lung, after compression of the bleeding lung, and in 
eases in which there is reason to believe the bleeding comes 
from a congested area of recent infection, and in cases in 
which there are recurrences of bleeding from day to day, 
sapping the vitality of the patient and not controlled by 
ordinary measures, I believe that the compression of the 
bleeding lung by nitrogen gas is a valuable remedy. 

Dr. Max Roruscnitp, San Francisco: Artificial pneumo- 
thorax should be used with caution. But it is always possible, 
if one should inflate the wrong side, to deflate again. It is just 
as easy to take out gas by means of a bottle with a vacuum 
as it is to take out fluid after a pleuritie exudation. It has 
been asserted that the results of Brauer and Spengler are not 
uniformly favorable. This assertion seems to overlook the fact 
that many of their cases appeared to be pretty nearly hopeless 
from the start; and even some of these patients were cured by 
artificial pneumothorax. If Brauer and Spengler consider the 
artificial horax contra-indicated in hemoptysis, I can 
only say that I do not agree with them. The indication in 
severe cases of hemoptysis is a most logical one. In Brauer 
and Spengler’s publication of 102 cases, I found only one of 
hemoptysis, and this was a hopeless case in which the patient 
died about two weeks after the hemorrhage. As far as I 
remember, this is the only case in which Brauer or Spengler 
advocated pneumothorax on account of the hemoptysis, which 
stopped promptly after the pneumothorax was made. The 
patient died, not as a result of the pneumothorax, but of 
the tuberculosis which was far advanced at the time of the 
operation. Dr. Foss is correct when he says that a hemor- 
rhage from the compressed lung is possible, because it stands 
to reason that a diseased lung is so tightly adherent to the 
chest wall that a complete compression is not possible. But 
if a complete compression is possible, there does not exist any 
logical reason why a hemorrhage of the lung should not stop 
just as a bleeding blood-vessel would stop under compression 
curing a surgical operation. 

Dr. W. Jarvis Bartow, Los Angeles: Patients should have 
no climatic change unless they can be put under as good 
medical attention as at home. The statement is correct that 
individuals even then should not go unless one is sure to whom 
one is sending them and what the patient will do. If one is 
sure that the patient will do as he is told, then he should have 
climatic treatment. Otherwise they will get into the hands of 
somebody who will set them adrift, as so often happens here 
in our southern country. Dr. Voorsanger spoke of the return 
of the disease if the patient returned to his home. That is 
true. he should stay until he has immunity or cure and then 
he is able to live elsewhere. The treatment consists in indi- 
vidualizing the patient. There are patients who gain benefit 
but not an arrest. I think often patients go away from the 


place where they have made that arrest too early. In regard 
to Dr. Foss’ criticism of my statement in regard to altitude, 
I expected that would be challenged. That young people should 
be in high, dry altitudes, I know is true. Of course they 
might do well in a climate of low altitude, but many need the 
stimulating effect of the high altitude. After 40 I do not think 
altitude is so important. 


THE DIETETIC MANAGEMENT OF 
PELLAGRA 


GEORGE M. NILES, M.D. 
ATLANTA, GA. 

While the etiology of this malady is by no means 
settled, most observers agree that in its major manifes- 
tations it is a gastro-intestinal disease, and since it is 
such, curative measures for the irritation of this tract, 
combined with supportive measures for the upkeep of 
the body, are of prime importance. 

There are some principles in its dietetic management 
rather differing from that properly accorded to gastro- 
intestinal disturbances in other disorders, which seem 
worthy of consideration. 

Until the theory is exploded that pellagra is due to 
some toxie substance in either sound or spoiled corn or 
corn products, I feel that we are in duty bound to give 
our patients the benefit of the doubt by excluding such 
articles from the dietary. 

Simply to prohibit this class of foods, without enter- 
ing into details, is likely to result in misunderstanding 
with consequent failure. I recently knew of a north 
Georgia mountaineer, who obediently cut out corn bread 
and grits, but did not consider it necessary to omit his 
daily quota of corn whiskey. 

Bass, of New Orleans, also reports a female pellagrin 
who denied ever having eaten corn food of any sort. She 
had been reared in a section of the country and in a 
family in which corn was considered good food for 
horses and hogs, but not for people. It seemed this case 
was about to disprove the maize theory, when her 
husband reluctantly admitted that she was in the habit 
of eating corn starch secretly—a pound or more daily, 

That this morbid craving for starch—amylophagia— 
is not so very uncommon, is shown by the fact that three 
women, one white and two negroes, observed in the 
clinic for internal medicine at the Atlanta School of 
Medicine during the last four months, have acknowl- 
edged this habit, though in each instance with evident 
unwillingness. 

Another fact worth mentioning is the adulteration of 
the cheaper grades of flour with “corn hearts,” a cus- 
tom quite prevalent up to a short time ago. I am 
informed, however, that, since the pure food laws have 
been enforced, this adulteration has practically ceased. 

Occasionally some case of pellagra is reported, in 
which there is no apparent evidence that the sufferer has 
ever eaten any corn products, but I am confident, if the 
history is thoroughly enough investigated, corn in some 
form will be found to have entered into the dietary at 
some time. 

Beginning with the earlier gastro-intestinal manifes- 
tations, we are generally called on to treat an inter- 
mittent and seemingly causeless diarrhea. This early 
diarrhea I believe to be mainly of central origin, and, 
to an extent, compensatory. For this reason it is not 
wise to cut down too greatly the daily amount of food, 
nor does a very limited dietary seem to exert any marked 
_ effect on the disordered bowels, — 


4 
at 


1 


The patient whose inci pellagrinous symptoms 
are recognized is known to be in for a long and taxing 
siege, and his daily caloric requirements should be 
guarded most zealously. 

The woody vegetables and those yielding a large 
amount of residue are mechanically contra-indicated at 
any time diarrhea is present, but care should be exercised 
that they are replaced by other nourishing articles. 

It seems that all along in the course of the disease the 
flesh proteins are specially well borne, and even in those 
eases in which there is much active gastro-intestinal 
irritation, they agree better than in a like amount of 
irritation from other causes. Tender broiled steak or 
roast beef may be given once or twice daily, or, if the 
mouth is too sore to chew, either the scraped beef or that 
ground in a sausage mill may be given. This also 
applies to the white meats. 

Eggs are generally permissible, though if there is a 
flatulent tendency, it is well to give only the whites. The 
albumin of raw eggs may prepared in various ways, 
limited only by the ingenuity of the nurse, and I have 
never known them to set up any trouble. 

Sweet milk is valuable when it agrees, but unfortu- 
nately many pellagrins show an idiosvnecrasy against it. 
Flatulence frequently follows its ingestion, and in many 
patients the stomachs furnish enough rennin to con¢u- 
late the milk promptly, but are tardy in disintegrating 
the curds, so there is present a sense of weight and dis- 
comfort in the epigastrium. Pentonizing the milk 
occasionally obviates this, but very few pellagrins relish 
peptonized milk. 

Buttermilk is a most useful article of diet, seldom 
upsetting the stomach or intestines. It has served me 
well in so many cases that I can in general recommend 
it. The artificially soured milk, or lacteal champagne, 
containing all the fat, is also worth a trial, and is often 
found highly appetizing. 

Where constipation is in evidence, oatmeal, tender 
vegetables (in puree form), thoroughly baked Trish—not 
_ sweet—potatoes, or cereals with but little sugar, will 
aid the peristalsis of the intestines. 

My experience with pellagra has made me chary in 
the use of alcohol. It would appear that the possible 
food value of alcohol is more than counterbalanced by 
its malign effect on the gastro-intestinal mucosa; so, 
when possible, I omit it entirely from the dietary. 

In exceptional cases, when I permit whiskey or brandy, 
I see that it is well diluted, either as milk punch, egg- 
nog, or with grape juice or lemonade. 

Practically the same may be said concerning the alco- 
holic proprietary food preparations. As an aid to the 
daily regimen, or to tide over some dietetic emergencies, 
some of these are useful; but as a dependence to supply 
bodily caloric requirements, they are a “delusion and a 
snare.” To furnish sufficient calories with these prep- 
arations alone would keep the patient in a state of 
alcoholic coma, plus all the resultant evils reflected on 
the whole alimentary tract. This is no imaginary 
picture, I assure my readers; the fact has been impressed 
on me by some melancholy ‘instances coming under my 
observation, in which zeal had outstripped discretion, 
and in which evidences of alcoholic stimulation were 
thoughtlessly attributed to other causes. 

During the whole course of pellagra, the patient 
should be nourished to the limit of assimilation, and in 
most instances the gastro-intestinal tract will “stand 
for” and care for more aliment than when similarly 
inflamed from other diseases. 
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The foregoing brief suggestions T trust may be of 
service, as they are deduced from a considerable number 
of dietetic experiences in the management of this pro- 
tean malady; and when the problem of upkeep in pel- 
lagra is solved, the outlook for the sufferer is greatly 
brightened. 


920 Candler Building. 


IMMUNITY IN TUBERCULOSIS 
ITS PRODUCTION IN MONKEYS AND CHILDREN ® 
„ GERALD BERTRAM WEBB, M.D. 


AND 
WILLIAM WHITRIDGE WILLIAMS, M.D. 
AssIsTep py A. M. Forster, M.D., G. Burton M.D. 
COLORADO SPRINGS, COLO. 

In former publications“, 2 we have shown that large 
numbers of virulent tubercle bacilli may be inoculated™ 
into guinea-pigs without producing tuberculosis, pro- 
vided that very few bacilli are at first inoculated, and 
that the numbers are increased slowly. In addition, 
Lieb* has shown the possibility of inoculating rabbits 
with virulent bovine tubercle bacilli in a similar manner. 

The work now reported will indicate that monkeys 
(Macacus rhesus), animals which, when kept in captivity 
are exceedingly vulnerable to tubercle bacilli, can also 
be safely given increasing amounts of virulent human 
tubercle bacilli, if inoculated in a manner similar to 


that in which the animals above referred to were 
inoculated 
Twelve monkeys (Macacus rhesus) were procured and 


were tested with Old Tuberculin according to Römer's“ 
method for cattle. A positive reaction is indicated by 
at least a 75 per cent. increase in the measurement of 
the skin- fold. 

When we were satisfied that the monkeys were prob- 
ably not already infected with tuberculosis, we started 
inoculations with the living virulent human tubercle 
bacilli, June 8, 1910, and the following plan indicates 
how each animal was to be treated: 


1. Control. 

2. 25 bacilli in one dose and no further inoculations. 
3. 100 bacilli in one dose — — — — inoculations. 
4. 200 bacilli in one dose a her inoculations. 
5. Increase slowly, 1, 3, 8. * N 20 bacilli, etc, 

6. Increase — 

7. Increase rapidly, 1, 5, 10, 20, 50, 100 bacilli, ete. 


5, 10, 15, 20, 25, 80 bacillt, ete. 
y. 5. 7h, 125, 200 bacilli, ete. 


12. 50 bacilli at one dose and no further inoculations. 


The culture used in the following work was isolated 
Jan. 19, 1909, by Professor M. A. Barber with the aid 
of antiformin. The patient, from whom it was isolated, 
died of pulmonary tuberculosis a few days later. 

On account of scarcity of guinea-pigs, we were not 
able to test the virulence of the culture on guinea-pigs 
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until May 22,1911. At this time — 1, weight 
744 received a subcutaneous inoculation of 35 

bacilli; ‘Guinea-pig 2, weight 575 gm., received 75 
— Guinea-pig 3, weight 723 gm., received 125 

illi 

All these pigs were killed a few weeks later and found 
to be infected with active tuberculosis. 

After five months had elapsed since the previous 
tuberculin inoculations, the monkeys were again tested 
by the Römer method. 

Two and a half months later, the weekly living bacilli 
inoculations still being continued, the Römer test was 
again applied. 

11 must be infected, having given in their skin-fold 
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Fig. 1.— Temperature charts for Monkeys 1, & and 4. 


measurement a percentage increase of 75 and over. The 
amount 20 mg. was unusually large and was a * by 
mistake. Monkey 11, a control, was now killed 
careful search was made for the presence of tuberculosis. 
Smears were made from the bronchial, mesenteric and 
inguinal lymph-glands and stained by the Ziehl-Nielsen 
and Gram methods. No tubercle bacilli could be found. 
Portions of the glands were macerated and injected into 

a guinea-pig, Feb. 10, 1911. This pig was tested intra- 
dermally, April 9, 1911, with 20 mg. Old Tuberculin. 
No reaction. 

May 28, 1911, the guinea-pig was killed. N 
showed no evidence of tuberculosis, From the fact 
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Monkey 11 was proved to have had no infection with 
tuberculosis it would seem that the positive intradermal 
reactions were a result of tuberculoprotein hypersensi- 
tiveness. Monkeys 7 and 8 were again tested, May, 1911, 
with 20 mg. Old Tuberculin intradermally. No reactions 
followed. The conjunctival test was again applied as 
follows: 

May 25, 1911. One drop of 2 per cent. O. T. (Cutter’s) in 
9 per cent. sodium chlorid instilled into the right eye of each 
monkey. 

May 26. No change. 

May 27. No change. 


It was now decided to give the remaining monkeys a 
subcutaneous injection of 5 mg. Old Tuberculin and to 

watch the temperatures resulting. The work of White 
and Fox“ was carefully followed and the accompanying 
temperature curves show no increase of temperature 
following the injection of the tuberculin. 

It will be noticed in the table of Monkey 2 that a 
severe night drop occurred on the second day and the 
monkey became so ill it was thought he would die. He 


TABLE 2.—DATES OF INOCULATIONS AND THE NUMBERS 
OF BACILLI INOCULATED 


Monkeys Monkeys Nos. No. ee | No. 
Date No. of bacilli No.of bail No. of bacilli m 
6, 810 1 5 
6/15/10...... 3 H 10 * 
4 is 28 8 * 
/14/1@...... 20 125 
ar ¥ . 2 300 $ 150 
81110 50 768 70 20 
8 10 65 1,000 171 
.... sO 1,500 11 400 
9/17/10...... 100 2,000 122 500 
0/ 8 10 125 2,800 1 2 
10/15, 1 150 4.000 185 
10/20/10...... 175 5.500 
10/28/10...... 200 7.000 vou 
117 4/10...... 225 9,000 300 1,000 
11/11/10...... 2 11.000 350 1,100 
11/17/10...... 275 13,500 400 1,200 
11/25/10...... 300 15,000 450 1,300 
.... 350 18,000 550 1,500 
12/ 8/10...... 400 21,000 — 1.700 
12 17 10 450 25.000 2.000 
12777710 30.000 850 2.400 
2% 0 850 35,000 1,000 2.800 
60 40.000 1.200 3.00 
„„ 700 50.000 1,500 4,000 
800 60,000 1,800 4,800 
900 65,000 5,600 
44 1.000 400 


recovered the next day, but it was decided to kill him 
and also Monkey 8, which had received such large doses. 

The autopsies of these monkeys gave no evidence of 
tuberculosis. Smears were made from a large number 
of lymph-nodes and stained by Ziehl-Nielsen and Gram 
methods. No tubercle bacilli could be found. Portions 
of their lungs, lymph-nodes, spleen, liver and kidneys 
were macerated and injected into guinea-pigs. The 
guinea-pigs showed no evidence of tuberculous infection 
at autopsy. Portions of the macerated organs were 
2 with antiformin, but no tubercle bacilli could be 
fou 

The feces of each animal were twice examined by the 
antiformin method for tubercle bacilli; none, however, 
could be found. The normal night drop of a healthy 
monkey is well shown in the case of Monkey 1. It will 
be noticed that some interference with this night drop 
following the injection of the 5 mg. Old Tuberculin 
seems to have occurred in some of the monkeys. This 
may be due to the presence of specific antibodies or to 


5. White and Fox: Observations on Monkeys After Injections 
of Koch's Old Tuberculia, Tr. VI. Internat. Cong. of Tuberc. 
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tuberculoprotein hypersensitiveness as also the curious 
effect on Monkey 2 may have been. 

Antibodies in the serums of the monkeys were tested 
for by means of the meiostagmin reaction described by 
Ascoli® and Izar.“ This reaction depends on the decrease 
in surface tensfon which occurs when the specific anti- 
bodies in serum unite with the appropriate antigen when 
incubated together. The surface tension is accurately 
measured before and after incubation by means of the 
stalagmometer of Traube. 

We prepared the tubercle antigen from the same 
culture used in the inoculation of the monkeys, follow- 
ing the direction of Izar and Ascoli. 

The monkey serum was obtained in large quantities 
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priate antigen, complement is extracted and hemolysis 
prevented. Emery has suggested a means of measuring 
the time necessary for complete absorption of comple- 
ment which he terms the absorption time, and he uses 
it as an index of the amount of antibody present. In 
general the more antibody present the shorter the absorp- 
tion time. 

For carrying out the test we followed the technic of 
Emery and used (1) a sterile emulsion of tubercle bacilli 
in normal saline, from the same culture used in the 
inoculations; (2) fresh serum collected in a Wright’s 
capsule from the ear of each monkey; (3) an emulsion 
of sensitized red corpuscles. This consisted of one part 
washed human corpuscles added to four parts of immune 
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Fig. 2— Temperature charts for Monkeys 5, 6 and 7. 


by dissecting out the jugular vein under chloroform 
anesthesia. 

The serum from Monkey 2 representing an almost 
normal monkey and the serum from Monkey 8 repre- 
senting an animal that had received excessively la 
doses of tubercle bacilli, both gave negative results. The 
test was applied June, 1911. 

Emery’s* method for measuring quantitatively the 
specific antibodies in a given serum was also made use of. 

The test is an ——— of the Bordet-Gengou phe- 
nomenon. When the antibodies combine with the appro- 


The Melostagmin Reaction, Milnchen. med. Wehnschr., 
an. 11, 
7. Izar: München. med. Wehnechr.. April 19, 1910. 
; Diagnosis, Lancet, Feb. 25, 


1911. 


Emery: Immunity Reaction lu 


Fig. 3.-Temperature charts for Monkeys 9, 10 and 12. 


serum. The immune serum was obtained from a rabbit 
which had been repeatedly injected with well-washed 
human red corpuscles. The use of the red corpuscles of 
the monkey for injecting the rabbit would have been 
better. Our work thus far seems to show that monkey 
serum has a natural amboceptor for the red corpuscles 
of some people, so we may avoid the use of rabbits’ 
immune serum in future tests. 

Serums from Monkevs 1, 2, 7 and 8 were tested in the 
manner suggested by Emery and failed to show any 
complement deviation, the absorption time being pro- 
longed in each instance. The tests were made in June, 
1911, after inoculations had ‘ 

As yet we have made no attempt to demonstrate other 
possible antibodies, 
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Differential leukocyte counts were made. The total 
leukoeytes of monkeys per c.mm., average about 15.000. 
The differential counts were made from blood obtained 
when the animals were fasting. 

We have shown“ that differential leukocyte counts 
are of some value in indicating the degree of tubercle 
infection. It will be seen from Tables 4 to 15 that no 
evidence of infection can be deduced. 

Judged by the high percentage of lymphocytes, and 
deo from their dentition, the monkeys were young 
animals, 

It must be remembered that the high percentage of 
lymphocytes which persist may be due to the tthe altitude.’ 

Two boys, G. R., aged 3 years, and W. R., aged 3 
months, were first tested by means of the von Pi 
skin test and both were found to be negative. 
father of these boys died a few weeks later of pulmonary 
tuberculosis and the mother gave evidence of slight 
tubercle activity in one lung. accompanied by irregular 
temperature. 

children were inoculated with bacilli from culture 
B.2 as indicated by the following figures: 


TABLE 18.—NUMBER OF BACILAA INJECTED 


No. 
Tate bacilli 
10/20/10.,.... 1 
10 
8 
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Fig. 4.—Temperature charts for Monkeys 2 and 8. 


The children were now again tested by means of the 
von Pirquet skin test and again the reaction was nega- 
tive. We realize the intradermal test might have been 
more thorough, but as our results suggest with this test 
in monkeys and, as Krause’? reports, with this test in 
guinea-pigs that it would seem possible to sensitize to 
tuberculoprotein, it is perhaps fortunate that we did 
not employ it. The children have gained weight and 
aie thoroughly healthy to date. May 22. 1911, after 
four months’ freedom from inoculations, the children 
were again tested and found again to be negative to the 
von Pirquet reaction. 

CONCLUSIONS 

1. We have not vet ascertained the exact number of 
tubercle bacilli of the culture employed which will infect 
a monkey. 

2. A rhesus monkey, weighing 2,332 gm., withstood 
infection when injected at one dose with more than six 
times the dose of human tubercle bacilli whieh caused 
iuberculosis in a guinea-pig weighing 744 gm. 


Webb and Williams: Some Hematological, 8 Studies in Tuber- 
1 Tr. Nat. Assn. for the Study and of Tuberc., 5th 
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3. Two monkeys each received safely virulent human 
tubercle bacilli enough to kill at least 12,000 full-grown 
guinea-pigs. 

4. No antibodies so far have been satisfactorily demon- 
strated in the sera of the vaccinated monkeys. 

5. The temperature charts indicate the possible pres- 
ence of such antibodies which might be interfering with 
the normal night drops following the subcutaneous 
inoculation of Old Tuberculin for diagnostic purposes. 

6. It would appear that it is possible by the intra- 
dermal inoculation of Old Tuberculin to sensitize the 
skin of a monkey to tuberculoprotein. 

. Two children, both of whose parents were tuber- 
culos, have been successfully vaccinated with upwards 
of 600 virulent human tubercle bacilli, without infection 
being produced to date. 

Our grateful thanks are due J. E. Fuller, A.B., of Colorado 
College, for a large amount of valuable assistance. 
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ABSTRACT OF DISCUSSION 

Du. J. F. Hutrexx, Chicago: Some time ago I was able to 
show that tuberculosis in its three stages has three different 
kinds of blood-pictures. In the incipient stage of tuberculosis 
I have found the two curves, i. e., the polynuclears and mono- 
nuclears, close together, and even overlapping. In the second, 
the toxic stage, we have a definite corresponding anatomic- 
pathologic substratum and a definite blood-picture. In the 


ceeded in immunizing two persons, who have kept their immun- 


in that direction. He believes that the incuba 
infections is nothing but the extended negative 
poiesis with the polynuclears screened within t 
laries. That, however, has not been confirmed. 
on the right road and immunity from tuberculosis in animals, 
and presumably in the human, is not only possible but likely. 
I think he has taken the first step toward establishing « 
ground on which can be based the immunity from tuberculosis, 
which kills so few and makes so many sick; whose mortality 
is so small, and whose morbidity is so great. If a patient dies 
with tuberculosis, that is not saying that he dies of tubercu- 
losis. As to whether he is in possession of a tuberculous infec- 
tion is for us to decide, and I think Dr. Webb has made this 
easy. 

Dr. Roy E. THomas, Phoenix, Ariz.: Dr. Webb says the 
mononuclears in his monkeys averaged about 70 per cent., and 
this increase he thought possibly was due to the altitude. Dr. 
Watkins of Phoenix has recently made some experiments 
which show that we have there in normal individuals a per- 
centage of leukocytes higher than they have in Colorado 
Springs. I think that altitude might perhaps fail to explain 
the high percentage of mononuclears in monkeys at Colorado 
Springs. Dr. Webb did not infect any of his monkeys. May 
it not be possible that all of his monkeys were already immune 
to tuberculosis? 


Dr. E. R. Le Count, Chicago: I am reminded by this report 
of instances in which tuberculosis apparently finds its chief 
soil in the ones, instances of generalized miliary tuberculosis, 
with fever and enlarged spleen and outbreaks of tuberculous 
osteomyelitis in different bones. In some such cases the 
patient’s general health suffers but little and there is an 
apparent immunity on the part of tissues other than the bones. 
1 do not make this comment to hint at the possibility of bone 
tuberenlosis in the monkeys Dr. Webb examined, but to call 
attention to the habit, % to speak, that the bacillus has 
formed in such eases, of growing in bones. The other view- 


Jour. A.M. A. 

— 
22 

) 

third stage there is mixed infection, and the total white curve 

rises with the advance of the disease. Dr. Webb has suc- 

222 

ity for months. I think this immunity may extend even fur - 

ther, for this reason: All diseases followed by long immunity 

have a negative phase lasting a long time; at least that is 

true in the typhoid fevers. Why those diseases which are fol- 

lowed by long immunity should show this blood-cell produc- 

tion I do not know. Andrews of London has done some work 


point I have already stated in suggesting an immunity for 
other parts of the body than bones. 
pleasure of 


Dra. M. P. XXI., Madison, Wis.: I had the 


seeing these monkeys and of going over the work with Drs. 


Webb and Wilson. I am proud of the fact that America can 
claim credit for the bulk of the work done in the immuniza- 
tion of tuberculosis. While Dr. Webb was not born in this 
country, he has become an American citizen and it looks as 
if we were going to get at the root of the matter in America. 
There are two things in this work which are of interest to 
me: one is the lack of antibodies, or at least inability to dem- 
onstrate them. If we know anything about immunity it is 
that it depends on the production of antibodies. That is not 
true always but, geverally speaking, we must believe that 
“immunity is due to the production of antibodies. The second 
point of interest to me is the infection of human beings. We 
_ know Behring’s theory, that human beings are inoculated with 
bovine tuberculosis in early life; and Calmette’s idea, that 
those of us who retain our immunity to tuberculosis are those 
who have had a single large dose, not sufficient to overcome the 
organism, or repeated small doses so “i as to allow com- 

recovery between doses; that those who remain healthy 
have been vaccinated and have become immune. The ques- 
tion comes up, how much of a dose must a take to be 
overcome by tuberculosis? I hope Dr. Webb will further 
explain the lack of the antibodies. 

Du. Geratp B. Wess, Colorado Springs, Colo.: I take it 
that the question of altitude would come in in regard to the 
increased lymphocytes found by Dr. Thomas at Phoenix, for 
we have found even an altitude of 800 feet gives higher lymph- 
ocyte counts than does sea level. I am grateful to Dr. 
Le Count for mentioning the possible bone infection. It is 
most i and we will pay more attention to this pos- 
sibility in the monkeys. I do not believe any tuberculous 
lesions are present in them anywhere to date. We realize 
how healthy and vigorous they are when we have to catch 
them. Replying to Dr. Ravenel’s questions concerning anti- 
bodies: We have so far failed to demonstrate them unless 
the interference in the night drop of some of the monkeys 
following the tuberculin test indicates their presence. In a 
patient who gets well naturally from diphtheria or even 
tetanus, antibodies cannot be found in the blood. Antibodies 
are probably a second line of defense, whereas our inocula- 
tions have probably only increased the first line, or the physio- 
logie defense. Our monkeys are now in their second season. 
They have been kept in small cages in a small room but with 
the windows open. This room is used for boot-cleaning. Up- 
wards of fifty tuberculous invalids have been in the room at 
different times and part of the time the monkeys were cared 
for by a man with advanced pulmonary tuberculosis. As the 
charts indicate, the lymphocytes of these monkeys still remain 
high in spite of the monkeys becoming older. This is no doubt 
the result of the altitude as we have shown to be the case in 
other animals. As the lymphocyte is considered the natural 
antagonist of the tubercle bacillus, our work of inoculation 
with live bacilli has been done under the most favorable con- 
ditions on account of the increased numbers of these cells pres- 
ent at this altitude. 


The Subhyoid Tug.—Dr. M. L. Graves, Galveston, Texas, 
writes: The tracheal tugging is often a pronounced and impor- 
tant sign in thoracic aneurysm. It is, however, not so 
important in recent years, since radiography and other exact 
methods enable us to diagnose tumors of the chest at an 
earlier stage and with considerable accuracy. I have observed 
in a number of patients with thoracic aneurysm with short, 
thick necks, considerable difficulty in grasping the cricoid 
cartilage so as to elicit this sign. This is true also in patients 
with unusual prominence and sternal approach of the sterno- 
mastoid muscles, and in some fat necks. Under such circum- 
stances it is comparatively easy to grasp the body of the 
hyoid bone at its outer and inferior borders and push it up a 
little and elicit a distinct tug. It is not so strong usually 
as the cricoid tugging, but is distinct sometimes when the 
latter is unavailable. It might be designated as the sub- 
hyoid tug. 
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EFFECTS OF HYPODERMIC INJECTION ON 
THE SECONDARY ANEMIA OF CHRONIC 
PULMONARY TUBERCULOSIS * 


W. JARVIS BARLOW, A.B, MD. 
AND 
ROBER’ I. CUNNINGHAM, A.B. M.D. 
LOS ANGELES 


For several years iron preparations have been used 
hypodermatically in the treatment of secondary, and 
arsenic in the treatment of pernicious, anemia. In 1908 
Peters' reported favorable results after two years’ use of 
iron citrate hypodermatically in the treatment of sec- 
ondary anemia of tuberculosis, employing a number of | 
formulas of different combinations. 

Later Morse* reported satisfactory results even in 
severe cases with citrate of iron subcutaneously in the 
treatment of anemia in infancy. He found the rise in 
the percentage of hemoglobin was more rapid than that 
in the number of red blood-corpuscles. 

Dickinson.“ on hypodermic treatment of anemia, says 
where medicinal preparations fail, when the anemia can- 
not be relieved, and where digestion is markedly embar- 
rassed by medication, the hypodermic use of iron must 
be resorted to. Each of these authors speaks of the pain 
caused at the site of injection. 

Of the beneficial effects of arsenic preparations hypo- 
dermatically, much has been published in recent years. 
It is to consider chiefly the use of organic preparations 
of arsenic in secondary anemia that this paper is written. 
Our attention was first called to this treatment one and 
one-half years ago by Dr. Bullock, at Silver City, who 
showed some results that seemed most favorable and 
asked one of us (Barlow) to try its effects here. 


CASES 

Twenty-eight patients were treated, thirteen of whom 
were in Stage II and fifteen in Stage III. 

Many of the first twenty patients had shown little if 
any improvement on the regular hygienic-dietetic treat- 
ment. Some had lost in weight, some had been for a 
considerable time stationary in weight, and some had 
gained slowly, though still below their average weight in 
health. No early case was taken for the reason that such 
have, without exception, recovered under the routine 
treatment, or without special agents. It was desired to 
test the treatment on individuals for whom the routine 
treatment seemed insufficient. Some of the first twenty 
cases were. looked on as hopeless (2, 8, 14 and 19), and 
others as capable of nothing more than improvement or 
arrest (1, 10, 13, 15, 16, 17, 18). In five cases, in Stage 
II, the prognosis was “fairly good,” or “good” (3, 4, 5, 
7 and 11); one, in Stage III. was a case-of tuberculosis 
of the larynx, which had healed during tuberculin treat- 
ment and absolute rest for the voice for eight months. 
In this case, the weight had gone down under the higher 
doses of tuberculin (B.F.), although no febrile reaction 
was noted at any time, and the low weight was the 
special indication for the treatment here discussed. 

In the second group of eight cases, three were in Stage 
III, and five were in Stage II, altogether a more favor- 
able class of cases, although one was far advanced (25), 
and four (21, 24, 25, 28) were capable of nothing more 
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than arrest or improvement of the disease. In one case, 
treatment was abandoned after one month because of the 
complaints of a neurotic patient, and because the injec- 
tion was followed by such severe reaction at the site of 
injection, ecchymosis, swelling, tenderness, local fever, 
etc. This case is not included in the number under dis- 
cussion. 
PREPARATIONS USED FOR INJECTIONS 

Early in our experience three patients received Italian 
preparations, e.g., citrate of iron with strychnin, or 
metarsenate of iron, etc. As these individuals received 
the domestic preparations over a much longer period of 
time, we shall not complicate the report by unnecessary 
details but shall report on the three principal prepara- 
tions used: (1) iron cacodylate, (2) sodium cacodylate, 
and (3) arsacetin. 

1. Cacodylate of Iron. — This is said to be iron in com- 
bination with cacodylic acid, (CH,),AsOOH, and there- 
fore an organic form of iron and arsenic. “Those 
organic arsenic combinations in which the metallic atom 
is directly attached to the carbon are only feebly poison- 
ous, but in time seem to be changed to arsenious acid in 
the tissues and may then cause typical poisoning.” 
(Cushny*). The combination used is put up in sterile 
ampules of glass, each holding 1 ¢.c. of the solution, 
which is a dose of 0.03 gm., i. e., 30 mg. The solution is 
of a reddish color, clear and transparent, keeps well wit!:- 
out sedimentation or deterioration. When injected 
beneath the skin or into a muscle, it causes a sharp stab- 
bing pain which passes away, usually within a few 
minutes, but which has been seen to persist for twelve to 
eighteen hours. Occasionally, discoloration of the skin, 
as from ecchymosis, is observed for as long as ten days, 
either with or without continued pain and tenderness in 


the part. In one case we discontinued the treatment on 


account of the intensity of the reaction, the patient being 
neurotic and reluctant to continue. In nearly all ca-es 
there is some induration at the site of injection, althougli 
it usually passes away within two days and is not com- 
monly painful. 

2. Sodium Cacodylale.—This contains sodium in com- 
bination with cacodylic acid. It is put up in the same 
sterile ampules as is the iron. It is a clear, colorless, 
watery solution, and the single dose is 1 c. c., which, in 
the strength used here, contains 0.05 gm., i. e., 50 mg. 
This solution also keeps well without clouding or 
depositing sediment. When injected beneath the skin or 


into a muscle it causes only slight discomfort or none at 


all, and we have seen no induration, ecchymosis or con- 
tinued pain follow its use. When given twice a week, 
the same site for all injections may be employed if 
desired. 

3. Arsacetin—This is an acetyl derivative of atoxyl 
and is said to be much less toxic and much more stable 
than that more familiar drug. Atoxyl is C,H,NHAsO, 
and contains 37 per cent. of arsenic. Arsacetin is also 
put up in sterile ampules, each containing 2 e.. of a 10 
per cent. solution which is a dose of 0.2 gm.. i, e., 200 
mg. When sterilized in dilute solution it does not cloud 
and keeps better than when in more concentrated form. 

Of each drug a single dose is contained in an ampule 
and the preparation is sterile and ready for use. A 
needle 1 to 114 inches in length and of small - caliber, 
with a glass syringe of the required capacity (1-2 ¢.c.), is 
boiled and after the skin is cleansed with 95 per cent. 
alcohol, and the solution drawn into the syringe from 
the broken end of the ampule, the solution is injected 


4. Cushny’s Texi-Book. 
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deep into some muscle easily reached. We have most 
commonly used the deltoid muscle. Injections into the 
gluteal muscle would cause less pain, but the deltoid is 


‘very much more readily accessible and the pain is so 


slight that the patients prefer the more convenient loca- 
tion and offer little or no objection to the discomfort 
which accompanies it. So far, we have seen no abscess, 
and with even reasonable care none should occur. Occa- 
sionally, we have injected the various drugs just under 
the skin, but the intramuscular administration seems 
preferable on account of better absorption. Two injec- 
tions a week have been given as routine; more frequent 
administration could doubtless be employed. 


(1) arsenic acid on 
0 * 


(2) Cacodylic acid (Dimethyl arsenic 4014) 
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(6) Areacetin (Acetyl derivative of atoxyl) 
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DEGREE OF ANEMIA BEFORE TREATMENT 


In our experience, pulmonary tuberculosis does not 
cause a severe grade of anemia. The hemoglobin is rela- 
tively low as compared with the number of red blood- 
cells, thus giving a color index of less than 1. In the 
blood-examinations made before treatment, the lowest 
estimation of hemoglobin by the Sahli hemometer was 
54 per cent., which was accompanied by a red-count of 
3,904,000, giving a color-index of 0.69. The highest 
hemoglobin in this series was 94 per cent., with a red 
count of 5,472,000, a color index of 0.87. The average 
hemoglobin content for the twenty-eight cases was 81 per 
cent., the average red count was 4,904,428, with an aver- 
age color index of 0.826. Of the twenty-eight counts, 
sixteen were 5,000,000 or more, while only three were 
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below 4,500,000. The rest were between 4,500,000 and 
5,000,000. 

In the leukocyte counts there was nothing especially 
noteworthy, for all being advanced cases, clinically, a 
slight increase in leukocytes was the rule, ten being 
10,000 or more, the highest count reaching 15,400. In 
six cases the leukocytes were under 7,500, in one it was 
as low as 5,400, this being a case with very little moist- 
ure. In general, we may say that the patients with a 
large amount of moisture, i. e., with copious sputum and 
many moist rales in the lungs, showed an increase in 
leukocytes, the increase affecting the neutrophilic poly 
morphonuclear cells particularly, while the comparati 
dry cases showed a normal or low leukocyte count, wi 
the relatite proportions normal, or a slight increase in 
the relative number of mononuclear cells present. This 
conforms, in a general way, with our ideas based on a 
much larger number of blood-examinations than we 
report here. For differential counting of the leukocytes 
we used the Ehrlich triple stain, fixing the smears by 
heat and counting always five hundred cells. 


EFFECTS OF THE TREATMENT ON THE BLOOD 

Of the twenty-eight patients treated, there were two 
for whom we have no blood-count made after treatment, 
in one case because the patient had to be sent away as a 
matter of discipline, in the other because the patient 
died suddenly from acute dilatation of the right heart 
(?). With these exceptions, we can give the record of 
the blood-examination after treatment. 

After treatment, the highest count was 6,170,000, 
having gone up from 5,216,000. The highest hemoglobin 
was 96 per cent. (Sahli), which, being accompanied by 
1 count of 5,664,000, gives a color index of 0.85. The 
average red count in the twenty-one cases which showed 
improvement in the blood was 5,355,857, as compared 
with the previous average for the entire twenty-eight of 
4,904,428, which is also an average gain, for those 
twenty who gained, of 542,712. On the other hand, 
five patients lost in the number of red cells in the blood, 
all of the five being patients who did badly, except one, 
who had 5,376,000 at the start, showing an average loss 
of 319,000 cells per c.mm. 

The hemoglobin changes were as follows: twenty-four 
patients gained in hemoglobin, the average gain being 
8.46 per cent., with a maximum gain of 18 per cent. 
(cases 14 and 25). Two lost in hemoglobin, the average 
loss being 2.5 per cent., with a maximum loss of 3 per 
cent. Of the twenty-four who gained in hemoglobin, 
the average hemoglobin content after treatment was 
88.54 per cent. With the average count of 5,355,857, we 
derive the color index of 0.835, as compared with the 
average color index of 0.826 before treatment. Thus the 
type of anemia, in so far as any anemia exists, is un- 
changed, the increase or improvement affecting the red- 
cell count and the hemoglobin in practically the same 
degree. However, we must remember that the number 
of patients who showed an increase in hemoglobin was 
twenty-four as against twenty-one who showed an 
increase in the red count. The improvement in hemo- 
globin seems, therefore, slightly more frequent in this 
series than does the increase in the red count. 

As to the behavior of the leukocytes under treatment, 
in general, those counts which had been increased appear 
to be reduced toward the normal, and the lower counts 
seem to have been increased slightly. So many other 
factors affect the number of the leukocytes that we can- 
not include a full discussion of this feature at this time. 
Those patients who had shown considerable moisture and 
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profuse expectoration also showed high leukocyte counts 
at first. As the moisture diminished and the sputum 
became less abundant, the leukdécyte count seemed to 
diminish. This is not at all unlike the facts as they have 
appeared in patients not treated by special agents in our 
experience, and we cannot ascribe any significance to 
such changes as have appeared within this series, in so 
far as the leukocytes are concerned. As a matter of fact, 
of the twenty-six cases, in ten there was a diminution in 
the number of leukocytes after treatment, while in 
sixteen there was an increase. The greatest increase was 
3,000 and the greatest decrease was 6,400 (Case 5). In 
differential counting there was nothing of special 
interest determined, as the relative proportions of the 
various types of leukocytes seemed still to be dependent 
on the presence or absence of secondary infection, bron- 
chitis, ete. 

We have not separated the cases of those patients who 
received iron from the cases of patients who had no 
iron, because there is little difference in the results in 


the two groups. If any distinction is made, we would 


say that the patients who had iron show a relatively 
greater increase in the hemoglobin content of the blood, 
while those who had no iron show a greater relative 
increase in the number of red cells present. 


WEIGHT OF PATIENTS BEFORE TREATMENT 
In all patients treated, the weight before injections 
were begun was below that given as the average weight 
in previous good health, which we take as the standard 
call “normal weight” for our patients. Three 


‘patients had been under treatment by the ordinary 
had 


means for fourteen months and one been under 
observation but one week before injections were begun. 
The average residence in the sanatorium before begin- 
ning the present treatment was 18.4 weeks. One patient 
was within a half pound of her normal weight and sev- 
eral were within five pounds of normal, but others were 
far below, one (2) being more than thirty pounds below 
his normal weight. 


EFFECTS OF TREATMENT ON THE WEIGHT 

Each patient was weighed once a week, Tuesday morn- 
ing, and the weight recorded on the special weight chart. 
Many of the patients had been a long time under obser- 
vation before they were given special treatment, three as 
long as fourteen months, two for eleven months and 
others for shorter periods. In the first group of twenty 
cases, no patient had been in the sanatorium less than 
one month, and only three less than two months. In the 
second group of eight patients placed on the treatment, 
one man had been under observation but one week when 
he was given sodium cacodylate. Of all the twenty-eight, 
nine had lost in weight before the injections, with an 
average loss of 3.61 pounds, while eighteen had gained 
with an average of 4.36 pounds, and the weight of one 
had remained stationary since admission. We have tabu- 
lated the weights as they appeared at the end of each 
month of treatment, for the sake of brevity. 

At the end of the first month, seven had lost (aver- 
age loss, 1.93 pounds), and twenty had gained (average 
gain, 3.31 pounds). At the end of the second month, 
twenty-six were still under treatment, although two were 
not weighed, being too ill for that. Eight had lost (aver- 
age loss, 1.84 pounds), and fourteen had gained (aver- 
age gain, 2.50 pounds). ‘This comparison is not with 
the weight on admission, it is a comparison with the 
weight at the end of the first month of treatment, show- 
ing the change occurring during the second month. 
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During the third month, twenty-one were treated; two 
were not weighed, four lost with an average loss of 1.18 
pounds, and fourteen gained with an average gain of 
2.69 pounds. In the fourth month, fifteen patients were 
treated ; two were not weighed, five lost weight (average 
loss, 1.45 pounds), and eight gained (average gain, 2.06 
pounds). A number were continued on treatment for a 
longer period, some as long as nine months, so that all 
are collected under one head as “at end of treatment,” 
where a review of weight records for the twenty-six on 
whom we have such records show that nine lost in 
weight, with an average loss of 2.50 pounds, while seven- 
teen gained in weight, with an average gain of 6.37 
pounds. We emphasize that this is a good record for a 
class of patients all of whom are moderately or far 


TABLE 1.—EFFECTS OF TREATMENT ON WEIGHT * 


i 52 255 

8 — 8 22 es 4 

7. ＋. < < 4. 
Rotore treatment 28 9 3.61 18 4.360 1 0 
First month of treatment. 28 7 1.93 3.311 1 
Second month of treatment 26 1.84/14 501 2 2 2 
Third month of treatment. 21 4 1.1 14 2.60 1 2 7 
Fourth month of treatment 15 5 1.4800 5 2.0600 2 13 
End of treatment 28 2.800 1 — 


2 
* Maximum gain for one patient under treatment, 25 pounds 
(Case 20); treated eight loss for one 
under treatment, 5.75 pounds (Case 14) ; treated cight™ 


weeks. 
advanced (Stage II or III— Turban). In all early cases 
the patients gain in weight without special treatment, a 
statement to which there is hardly an exception in the 
experience of this sanatorium. 

The two patients “not wei ” were both far ad- 
vanced and were confined to bed for months before death 
and both became extremely emaciated, although we had 
no means of getting exact records of weight for either 

tient. One (Case 2) had not only pulmonary disease 

ut also involvement of the larynx, middle ear and small 
gut. The other patient was a young girl (Case 8) who 
had a slowly progressive caseous pneumonia and tubercu- 
losis of the bowel (appendix and colon) who was kept in 
bed for more than eight months before her death: 

The greatest gain in weight occurred in a patient who 
received the sodium cacodylate treatment (Case 20), 
while the greatest loss occurred in one who received the 
iron. The comparison is not a fair one, however, since 


the last patient an enteritis of tuberculous origin. 
Sod. 
cacodylate cacodylate Arsacetin 
Gained in 17 5 
Lost in veig lt 4 


‘Treated period. Weights record.26 11 


EFFECTS OF TREATMENT ON THE STRENGTH, ETC. 

We have no numerical system that will adequately 
express the results in this matter of strength. Impres- 
sions and the personal statement of patients must be 
cited for what they are worth. Almost without excep- 
tion, the patients treated say they “feel better” and 
stronger while under treatment than they did before. 
Several have asked to be put on injections a second time, 
simply because they felt stronger while taking these 
drugs, although the condition of their blood has not 
cemanded a second course. In no case have we noted any 
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effect of poisoning such as is seen in arsenical treatment 
at times. 

We do not believe there has been any direct effect on 
the temperature of patients from the drug injected, at 
least none directly attributable to the drug. One patient 
(Case 10) had continued for several months to show an 
elevation of temperature to about 99.5 F. each evening, 
and had suffered from a persistent diarrhea for nearly 
three months before he began to get sodium cacodylate. 
After he had received this drug for three weeks, he 
to have occasional days when the temperature did not 
rise as before in the afternoon, and the diarrhea left him 
and has not returned, though that was nine months ago. 
In the great majority of our cases no demonstrable 
change has been observed, although a slight gradual 
decline in the evening elevation is seen in many cases, 
such as ordinarily occurs in a favorable individual who 
has been under sanatorium treatment a few weeks. 
Certainly, fever is not a contra-indication to this form 
of therapy. 

In so far as the pulse is concerned, we have seen only 
such changes as are to be attributed to changes in the 
general condition of the patient. We have seen all of 
the same changes occur in similar cases who have had no 
such injections. 

The examination of the sputum of our patients has 
not shown us any ground to believe im the sterilizing 
action or bactericidal power of either arsenic or iron, or 
a combination of the two, in the form or dosage here 
employed. The number of tubercle bacilli in the sputum 


_ of our patients showed no alteration other than we could 


expect from our past experience with untreated cases. 

In some cases the patients have claimed to have an 
increased appetite and improved digestion after begin- 
ning the treatment. The fact that such claims have 
followed the first dose or the first two doses is in 
favor of an influence largely or purely psychic. We can 
say, on the other hand, that we have seen no digestive 
disturbance which we could attribute to the treatment by 
arsenic or by iron hypodermatically. This is not true of 
arsenic given in the form of Fowler's solution. 

Two patients were suffering from troublesome skin 
lesions, eczematous in nature. These ptly and thor- 
oughly cleared up after the arsenical preparations had 
been used but two or three weeks. The result. was but 
incidental to the general treatment. 


SPECIAL INDICATIONS FOR ARSENIC OR IRON 

In our experience of the past year, we have come to 
look on certain conditions as being indications for the 
use of these drugs hypodermatically : 

1. When the body weight is below that which has been 
the average for the patient in previous good health. 

2. When the blood shows an anemia, especially when. 
the hemoglobin content is low. We see no reason for 
believing that the iron is superior to afsenic here, at 
least none other than the accepted theoretical grounds. 

3. When the general strength is subnormal. Here we 
consider that the drugs act as “alteratives.” 

4. When, after the usual hygienic-dietetie treatment, 
improvement is slow or at a standstill. . | 

5. Following a course of tuberculin, when the weight 
has fallen off, as it so commonly does with the increasing 


6. When some psychic stimulus is needed. 
7. When there is reason to suspect the presence of 
— Here the cacodylate of sodium is to be pre- 
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CHOICE OF PREPARATION AND DOSAGE 

The choice of the drug to be used will depend on the 
object in view. We would state our preferences thus: 

Iron cacodylate is to be preferred: 

1. When the hemoglobin content of the blood is rela- 
tively low, i. e., when the color-index is very low, say 
below 0.8. The dose of 0.03 gm. may be given twice or 
three times a week, changing the site of injection each 
time. There is apparently more direct stimulating effect 
derived from the iron solution than from the others. 

2. When the patient is not neurotic and will not 
object to the pain accompanying the administration of 
the solution. 

Sodium cacodylate is to be preferred : 

1. When there is any suspicion of syphilis. In such 
cases we would use 1 ¢.c. of the 13 per cent. solution 
(0.13 12 three times a week, or at least twice a week. 

2. When a painless solution is particularly desired. In 
such cases we would use 1 c.. of the 5 per cent. solution 
(0.05 gm.) twice a week, as being safer than the stronger 
solution 


3. When there is some degree of secondary anemia, but 
with a color-index fairly high, as above 0.8. 

Arsacetin is to be preferred : 

1. When it is to be combined with tuberculin treat- 
ment. 
2. When sodium cacodylate is not well tolerated. 

In all cases we would use 2 c. c. of a 10 
tion (0.2 gm.) and give that amount twice or three times 
a week, or even daily if it is desired. 


CONTRA-INDICATIONS 

Al we have seen no harmful effect from the 
use of these drugs as described, we have avoided admin- 
istration of them in certain cases: 

1. During hemorrhage from the | We have 
waited at least one week after the sputum has cleared up 
before resuming injections. 

2. During the so-called “asthmatic” attacks of the 
patients with a great deal of chronic bronchitis and 
emphysema, fearing to irritate the mucous membranes 
during such seizures. : 

3. In all cases in which there was marked albuminuria 
and cylindruria. 

4. Where there has been marked interference with the 
circulation. 
COMPARISON WITH PATIENTS NOT SO TREATED 

The question arises: Have we done for these patients 
more than we could reasonably hope to accomplish for 
them by the use of the unassisted form of hygienic- 
dietetic treatment? If we have made the recovery of fhe 
later patients (Stages II and III) more probable, more 
rapid and more comfortable, then the special therapy has 
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tion, we have chosen from our records an equal number 
of similar patients (Stage II, 13, and Stage III, 13). 
and have studied the condition of their blood and of 
their weight in the same way as that followed for the 
others, though reported in briefer form. 

The maximum weight gained by one individual, who 
Was not given either iron or arsenic, was 45.75 pounds 
in a period of twelve months’ residence in the sanatorium. 
The maximum loss of weight in the untreated group was 
16 pounds in a period of eighteen months’ residence. 
Both loss and gain, therefore, are in the excess of the 
loss and gain seen in patients under treatment by injec- 
tions. Those patients who are treated seem less liable to 
go far beyond their previous average weight in health, 
and less liable to lose rapidly and extensively during the 
course of their illness. More detailed comparison of the 
—— items will be found in the following tabulated 
weights: 


TABLE 2— WEIGHT IN TWENTY-EIGHT PATIENTS WHO 
WERE NOT GIVEN IRON OR ARSENIC 
First | 2 9 4. 19 4.18 ‘ 
of 10 7% 18 [12.87 : 
* Average 10.95 months. 


residence 
+ Average residence 14.47 months. 


THE BLOOD IN TWENTY-EIGHT PATIENTS TREATED WITH- 
OUT IRON OR ARSENIC 

For the — me of this discussion we shall take only 
the first blood-examination made after admission and 
the last before discharge. The entire twenty-eight cases 
are included. The general statements as to the type of 
anemia are true in all essential particulars when applied 
to this group, as well as when applied to the group 
treated. Being the same class of patients, i. e., in the 
same clinical condition, naturally the blood is about the 
same. On admission the lowest count (Case 24) was 
3,190,000, with a reading of hemoglobin at 60 per cent., 
which gives a color-index of 0.96, a little higher than 
usual. The highest count on admission was 5,860,000, 
in which blood the hemoglobin was estimated at 75 per 
cent., a color-index of 0.64. The average count of the 
red cells for these patients on admission was 4,753,000, 
with an average hemoglobin content of 76.43 per cent., 
giving an average color-index of 0.81. On discharge the 
average red count was 4,641,071, with an average o- 


been useful. In order to get some light on this ques- globin content of 79.5 per cent., giving a color-index of 
TABLE 3.—TWO GROUPS COMPARED AS TO WEIGHT 

141 113 ? 

4 < 2 2 3 < 2 “ PA = 1 2 

20 3.31 19 4.18 7 | .1.93 9 4.0 1 . 

N 14 2.50 32 2. 8 1.84 5 1.60 2 | ; 2 ' 2 i 

Third month .............-.. 14 2.69 2.27 4 1.18 3 0.50 2 A 7 a 1 3 

Fourth month ............... . 2.06 16 260 5 1.45 8 1.65 2 i 13 i ; 2 

End of 17 6.37 18 1257 | 9 2.50 10 7 2 2 | ‘ | 
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0.85. Of the twenty-eight cases, fifteen showed an in- 
crease in the number of red cells, the average increase 
for the fifteen being 445,466 ; thirteen showed a decrease 
in red cells, the average decrease being 494 615. Com- 
paring the counts on admission with those on 

for the twenty-eight we find that in spite of the faet that 
the number which gained is greater than the number 
which lost, there is a general average loss of 111,929. 
This is due to the fact that the individual losses were 
greater than the individual gains, for the maximum loss 
was 1,760,000, while the maximum gain was but 970,000 
cells. 


TABLE 4.—COMPARATIVE VIEW OF HEMOGIABIN AND 


RED CELLS 
* A 
Red Cells (per cent.) 
On admission 
cide 4,904,428 81 
4,753,000 76.43 
On discharge— 
5.346. 
4,641,071 783 
Average gain— 
542.712 (20) 81 233 
445,468 (16) 11:08 1 
Average loss— 
ted 3 9,000 5) 2.5 
(43 7.14 {3} 


TABLE 5.—COMPARATIVE VIEW OF CLINICAL RESULTS 
Seventh 


Treated Untreated t 
rea ‘ntrea 

28 28 

% Na % No., „% Ne & 

Apparently cared ...... 6 21.4 1 857. 7.7% 8 8 
se arrested ....... 10 35.7 5 «17.85 5 7.69 8 12.1 
Improve 6 21.4 11 39.28 26 40 28 —＋ 

„„ 7.1 5 21.43 10 15.38 16 

4 143 17.85 7.69 5 7.6 
Not treated (ann. 12 28.46 7 10.3 


With the hemoglobin the result is somewhat different. 
On admission the average hemoglobin: was 76.43 per 
cent., and on discharge, 79.5 per cent., showing an aver- 
age gain for the twenty-eight of 3.07 per cent. hemo- 
globin. There were twelve cases showing gains, averag- 
ing 11.66 per cent., and seven cases showing a loss of 
hemoglobin averaging 7.14 per cent., and nine cases in 
which the hemoglobin content remained unchanged. 

In the — the lowest count was 5,400, and the 
highest count was 19,900. The counts here correspond 
exactly with the statements made elsewhere regarding the 
significance of leukocytosis, and in respect to the type 
of — which are actually and relatively increased in 
number. 

On reviewing the results of these control cases, the 
clinical evidence in favor of the treatment is stronger 
and more certain than the detailed: evidence obtained by 
the actual weights and bl It will es 
noted that the number of — cures has been just as 
large as that obtained during the seventh year of the 
sanatorium, although that group contained 17.01 of 
Stage I, while the group here reported is made up 
entirely ‘of Stages II and III, the number in whom the 
disease was arrested was also twice that (in percentage) 
of those found in the sixty-five cases of the seventh year. 
This is more than a coincidence, and is more satisfying 
than the voluminous details, since the future usefulness 
of the patient and the time of his discharge from the 
institution, together with almost every other practical 
consideration, is determined by the clinical condition 
rather than by any laboratory tests. Dr. Trudeau has 
well stated this important fact—that careful clinical 
observation is after all the safest guide we have in the 
treatment of our tuberculous patients. Dr. Knothe 
reports from the Hospital of Odessa, April of this year, 
on cases of tuberculosis treated with atoxyl, saying: 
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The value of the arsenic has been ascribed in such treatment 
to the healing action of the arsenic on the improved blood 
condition and the nutrition of the organism. To me it appears 
that the arsenic has, besides this, an actual bactericidal action 
against the tubercle bacilli within the body. . . The conclu- 
sions from the cases reported may be drawn as follows: 
Atoxyl exerts a curative action on the disease in question, 
an activity which, in isolated cases where there is a possi- 
bility of comparison, surpasses the activity of the ordinary 
cacodylate as well as tuberculin, and which not infrequently 
succeeds without influencing the nutrition of the b. dy, and at 
times even where weight is lost. I hold to my assertion that 
the positive results of treatment are to be ascribed to specific 
bactericidal activity on the tubercle bacilli within the organ- 
ism 


Our results do not confirm Dr. Knothe’s views. 

Dr. Peters’ paper read at Denver this month concludes 
that hypodermic injections of iron are — 2— specifie 
in the ary anemia of tuberculosis. He considers 
the iron citrate the best suited in marked anemia, the 
metarsenate of sodium the best as a general tonic, arsenic 
and strychnin together to promote metabolism 
finally says that hypodermic 2 of iron should 
always have a place in the treatment of tuberculosis. 


CONCLUSIONS 

The following conclusions seem to us justifiable, at 
least in so far as our experience has taught us anything: 

1. The subcutaneous or intramuscular injection of 
sterile solutions of arsenic or iron, or of the two in 
organic combination, is entirely practicable in the treat- 
ment of the tuberculous in sanatoriums, 

2. The effects of such medication are seen chiefly in 
the changes in the blood and in the body weight. 

3. The preparations of iron seem to affect the hemo- 
globin content more profoundly than it does the number 
of red blood-cells. 

4, The preparations of sodium cacodylate and of 
atoxyl (arsacetin) seem to affect the number of red cells 
more markedly than the hemoglobin. 

5. These solutions are in no sense specifics against 
the tubercle bacillus, but seem to exert a general tonic 
or alterative action within the organism. 

6. The use of these preparations is entirely safe and is 
not attended with danger to the patient, even when con- 
tinued over a period of many months. 

7. Relatively larger doses are borne when given thus 
than are tolerated when given by the mouth. 

8. The d is capable of exact control and the 
amount of the drug absorbed is known definitely. 

9. The body weight is more rapidly and more cer- 
tainly raised when these preparations are employed than 
when the unassisted hygienic-dietetic form of treatment 
is maintained. 

10. There is no demonstrable increased liability to 
pulmonary hemorrhage accompanying the use of these 
preparations in pulmonary tuberculosis, even with 
advanced cases and in the presence of progressive destruc- 
tion of the lung. 


2529 South Figueroa Street. 


ABSTRACT OF DISCUSSION 

Dr. Samvuet D. Swore, Deming, N. Mex.: We find in our part 
of the country that there is a very marked effect following 
the hy podermie use of these preparations of iron and arsenic. 
Many of the people who come to us are in a very low physical 
state and it is especially noteworthy that we get, as the result 
of this treatment, a very quick increase in their desire for 
food, and also ‘in their ability to assimilate the prineiples 


thereof. So far as I know in my limited experience no tem- 
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perature reaction has followed the hypodermic injections of 
these preparations. There is the „ however, that 
some of these effects might be due to the hypodermic injec- 
tions. I find quite a few persons, especially those from the far 
east, who are very timid, not wishing the injections to be given 
in the gluteal region; for this reason the injections are often 
refused. I think that the nervous disturbances may have some 
effect on the febrile reaction. Dr. Bullock of Silver City, N. 
Mex., has had quite an extensive experience with this treat- 
ment. He reports very results and his conclusions 
are very convincing. 

Dr. W. Jarvis Bartow, Los Angeles: 
the use of these preparations I have not seen. The reason is, 
I think, that I have not pushed the arsenic at all and I have 
kept the patients under treatment for a long period of time. 
I give these injections of arsenic twice a week; the arsenic is 
not pushed at all in the class of patients under discussion. I 
do not see the need of it. I get no rise in the temperature: 
any rise in the temperature can be attributed to other reasons. 
Dr. Swope spoke of the patients objecting to the injections 
being made in the glutcal region. I use the deltoid region and 
I have yet to find a patient who objected to the injections 
there. I see no objections to giving the injections in the 
gluteal region, except that more pain is produced there than 
in the deltoi Dr. Fulton has spoken of the use of 
these preparations in cases other than pulmonary tuberculosis. 
I repeatedly see cases that have been carefully watched and 
which could be compared with tuberculous cases in a similar 
condition. The results on the blood are not different from what 
can be obtained by the reqular methods. The tonic effects fol- 
lowing the injections of arsenic is considerable and are not 
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obtained by me with the employment of other methods. 


INTESTINAL APPROXIMATION 


A PRELIMINARY REPORT ON A NEW MECHANICAL DEVICE 
AND A NEW METHOD 
JOSEPH h. BACON, M.D. 
Surgeon to the St. Francis Hospital 
MACOMB, ILI. 

About six years ago I announced' a new mechanical 
device for intestinal approximation, called the dumb- 
bell. from its shape. I have been assured by many of 
the best American surgeons that the method was a good 
one, but they stated that the caliber of the dumb-bell 
used was too small for safety. Accepting this criticism 
as just, I have made a new instrument which incor- 
porates all of the essential features of the dumb-bell, 
while T am enabled to increase its caliber by using 
thinner material. The perfect result of an operation, 
performed two months ago on a 30-pound pig. con- 
vimes me that I am justified in making a preliminary 
report. 

This new device is a simple grooved ring, 34 inch wide, 
3% inch in diameter, made from thin sheet silver, with 
a forged groove 1% inch deep to hold the compressed 
tissue under a ligature. 

The new method of operating and the new device here 
explained is the result of six years’ work. I began with 
the idea that, in an end-to-end approximation of an 
intestine, all of the ,connective tissues must be incor- 
porated in the fixation method in order to safeguard 
against leakage, and also to get a firm safe union, because 
it is a well-known fact that the sheath of fibrous sub- 
mucous tissue is normally both air-tight and water-tight. 
After experimenting with one device after another, I 
finally succeeded in making a simple grooved ring (Fig. 
1) to accomplish the desired result. It simply acts as 
a hollow cylinder for the passage of liquids and gas, and 


1. Bacon, Joseph B.: Tur Jounnat A. M. A., Jan. 6, 1906, yp. 21. 
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at the same time gives a hase on which we can tie all 
the connective tissue in one firm grasp by means of a 
rubber and silk suture of coarse fiber, and thus have a 
firm union for three or four davs while the serosa and 
muscularis are becoming united by an organized lymph. 
In from three to four days the organized tissue is a safe 
barrier against leakage. The ligature necrosee through 
the connective tissue by this time and frees the device. 

The ring is made of thin silver and is very light. 
There are three different sizes, one for children, one for 
adults and one for the colon in adults. The same method 
may be used with a grooved ring moulded from rubber 
or from any digestible material, but I prefer one of 
silver, as it can be made small, is light, has a definite 
strengtl so that one can do a definite work and know 
what to expect during a definite time. 

We desire the connective tissue to hold at least for 
three days and prefer it to hold for five days. My experi- 


ments on pigs prove that the dumb-bell was freed after 


from four to six days, The silk ligature should be 
firmly wrapped around the tissues and the ring twice. 
then securely tied with several knots; over this should 
be applied a very light rubber band. The knots and 
ligatures are left within the canal and the quantity of 
ligature can make no difference. The ligature material 
should be coarse, so that it will necrose through slowly, 
hence heavy braided silk should be used. 


‘OPERATION FROM END-TO-END APPROXIMATION 


The ends of the bowel are secured by a suture at the 
mesenteric border, care being taken to include in this 
suture V-shaped mesenteric triangles. Directly opposite 
the mesentery, on the periphery of the intestine, another 
suture is placed. Each of these sutures is tied loosely, 
as they are used only for the purpose of invaginating 


1 | 
PPP Fig. 1.—Ring used for intestinal approximation. 
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\ 
Fig. 2.—Traction sutures grasped by forceps A and B. 
** „„ 
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Fig. 3 the traction sutures in place. 
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the two ends of the bowels, Four inches from the prox- 
imal end of the intestine, along its peripheral border, 
an incision is made through the intestinal wail, one inch 
in length. A pair of forceps is now passed through 
this incision and into the end of the intestine and the 
tension sutures secured and drawn through the incision. 
Now steadving the mesenteric border of the intestine 
between thumb and finger and drawing the sutures, 
invaginates the two ends of the intestine into each other 
and through the incision. The ring is now placed into 
the ends of the invaginated intestine, being held by 
special forceps, and the ligature applied at a distance of 
one-half inch from the ends of severed intestine, encir- 
cling it and fitting inte the groove of the ring. The 
operator disinvaginates by gentle traction and pressure 
on forceps, reunites the peripheral incision with a Cush- 
ing suture, then completes the operation by suturing 
the mesenteric opening. The three sizes of the ring can 
by the ligature method be made to fulfil any requirement 
in any operation for intestinal approximation, 


Fig. 4.—-Invagination of the two ends of the intestines. G and 11 
indicate the ends of the invaginated Intestines: F. rubber ligature. 


Fig. 5.—-Diagramatic representation of ring (Es in place after 
the ends of the intestine have been disinvaginated. 


The advantages of this method of operating are: 

1. Simplicity of the construction of the ring; there- 
fore, always ready. 

2. Simplicity of the operation. 

3. The absolute safeguard against leakage, as the 
ligature secures all of the connective tissue. 

4. The short time in which the operation can be 
performed, 

5. The fact that the ring cannot remain in the site 
of the operation more than four or six days, as the con- 
nective tissue will all have been uniformly necrosed by 
that time. 

6. The fact that the extremely light weight of the 
ring, its size and shape insure against the possibility of 
its lodging at any part of the alimentary tract and its 
large caliber permits the free passage of feces. 

7. The fact that no reinforced sutures are necessary. 

8. The minimum amount of cicatricial tissue that 
ultimately remains, 
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UNIVERSAL GRAVITY OUTFIT 


W. T. MEFFORD, M.D. 
CHICAGO 

I have found the outfit here described useful for so 
many conditions that | wish to bring it to the attention 
of the profession. It can be — for the following 
purposes 

The treatment of abscesses by the closed method, as recom- 
mended by Sir A. KE. Wright: the treatment of hydrocele; 
irrigation of the bladder; proe- 
toclysis; the intravenous ud 
ministration of salt solution, 
detibrinated bleed, salvarsan, 
and other medicines: the subeu- 
taneous administration of salt 
solution, and for direet intra- 
venous transfusion. 


The technie for treating 
an abscess bv the closed 
method is as follows: 


All stop-cocks are closed and 
the containers filled, one with 
an irrigating fluid, and the 
other with the medicated solu- 
tion to be used. Stop-cocks 1 
and 3 are then turned on and 
the rubber tubing from the con- 
tainer holding the irrigating so- 
lution is allowed to fill. Stop- 
cock 3 is then turned off. The 
skin where the needle is to en- 
ter should now be cleansed, the 
needle passed through an aleo- 
hol flame and the abscess pune- 
tured. Turn on the off-flow 


is now turned on and the cavity 
filled with the irrigating fluid. 
When the cavity i- sufficiently 
filled. Stop-cock 3 should he 
turned off, and Stop-cock 4 
turned on, allowing the irrigat- 
ing fluid to drain away. This 
procedure may be repeated as 
frequently as conditions require. 
After cleansing with the irri- 
gating solution one can, if so 
desired, turn on any special 
medicated solution by turning 
off Stop-cocks 1 and 4, and 
turning on Stop-cocks 2 and 3, 
supplying the solution from the 
container holding such medi- 
cine. After filling the cavity 
with the medicated solution, 
any part of this solution may 
he drained away by turning off 
Stop-cock 3, and turning on 
Stop-cock 4. 

The same directions apply to the treatment of hydro- 
cele, and to the irrigation of the bladder, except that the 
catheter should be used instead of the needle: and for 
protoclysis, using the rectal tube instead of the needle. 

The technic for the intravenous administration of salt 
solution, defibrinated blood, salvarsan, etc., is as follows: 

First sterilize the outfit and all materials to be used, filter- 


ing all solutions through sterile filter paper into the containers. 
Observe the containers carefully and see that there are no 


Talversal gravity outfit. 
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18 
small particles floating in the fluid; if so, again filter the solu- 
tion. Have solutions at a temperature of 100 F. Remove 
_ Stop-cock 3 and connect the needle which is to be inserted into 
the vein directly with the rubber tubing from the containers. 
Tie a constrictor around the patient’s arm to distend the vein 
at the elbow, If the vein is not sufficiently distended, a few 
backward and forward motions of the forearm will distend it 
more. Cleanse the skin over the vein at the elbow with alco- 
hol. Have the needle thoroughly clean, and just before insert- 
ing pass it through an alcohol flame. Turn on Stop-cock 1, 
filling the rubber tubing from the container holding the physio- 
logic salt solution; turn off Stop-cock 1 and insert the needle 
into the vein. Untie the constrictor, and turn on Stop-cock 1 
from the salt solution. When a sufficient amount of salt solu- 
tien has entered the vein, Stop-eock I is again turned off, the 
needle withdrawn while pressure is made over the vein where 
the needle enters the skin. 

‘The same technic will apply to the administration of salvar- 
sen and other medicines, except that when the needle is first 
introduced into the vein the physiologie salt solution should be 
turned on to see that the needle is in the vein. The needle 
being properly in the vein, turn off Stop-cock 1, and turn on 
Stop-cock 2 from the vessel containing the medicine. After the 
desired amount of the remedy has been introduced, Stop-cock 
2 should be turned off and Stop-cock 1 from the salt solution 
turned on, in order to wash away traces of the remedy that 
may be left at the point where the vein was punctured. When 
the vein is sufficiently cleansed by the salt solu- 
tion, Stop-cock 1 is turned off and the needle withdrawn as 
directed above. 

For the direct transfusion of blood, the arm of the patient 
who is to receive the blood, as well as that of the donor, ix 
prepared as directed above for salt transfusion and a constric- 
tor placed above the elbow of each individual. The needles 
should be thoroughly cleaned by passing them through an aleo- 


salt solution at 38 C. (100 F.. 8 
off, sterilized needle A inserted into the vein of the individual 
who is to receive the blood and the rubber constrictor untied. 
Stop-cock 3 from the salt solution container is turned on to 
see that the needle is properly in the vein. This having been 
ascertained, the salt solution is permitted to flow slowly while 
puncturing the vein of the donor with Needle B. As Needle B 
enters the vein, Stop-cock 4 is turned on, and Stop-cock 3 is 
turned off. The constrictor above the elbow 
should not be untied until the desired amount 
heen transfused. After having taken the required amount 
blood, the constrictor on the arm of the donor is t 
needle is withdrawn first from the arm of the recipient in t 
manner described above, and then the needle is removed from 
the donor in the same way. 


collodion dressing. 
2139 West Madison Street. 


Ancient Surgery. Surgery is as old as the needs of man- 
kind and its written record extends into the dim past, 
before the Alexandrian conquest. It is a disputed theme w 
one of the two Aryan branches first employed it, but there is 
evidence that the Hindus possessed a high 


and surgical knowledge, that they plastic 
operations, among whieh was rhinoplasty. They also practiced 
lithotomy quite extensively. Their tumors, 


by operation on the scrotum. 
opening the abdomen for intestinal concretions and obstrue- 
In these cases the incision was made a little toward 


well as cephalotripsy. Ophthalmology was well advanced and 
cataract operations were done.— A. M. Crispin in New York 
Medical Journal, 
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THE INSTITUTIONAL CARE OF YOUNG 
INFANTS * 


THOMAS 8. SOUTHWORTH, M.D. 
NEW YORK 


A recent writer on “The Proper Management of 
Foundlings and Neglected Infants,“ has gone so far 
as to indicate his belief that the institutional methed 
must give way entirely to the system of placing out in 
families. He says: 


The first step would be entirely away from institutional 
eare, as the improved feeding-methods and personal hygiene 
have not had the favorable results expected while the infants 
are collected and retained in large numbers in one domicile. 
These old and futile efforts have been long and faithfully tried, 
and it is time that some other plans be instituted, if the mor- 
tality among this class of infants is to be materially reduced. 


That the older methods in institutions for foundlings 
and young infants were productive of a shocking mor- 
tality among those under one year of age, has been 
acknowledged the world over. Nevertheless, reasons 
existed and still exist for the retention of the institution 
in some modified form. While some institutions to-day 
continue to pursue fatalistically the older methods, it 
must be admitted that others have made marked strides 
and are presenting very enviable results. But my con- 
viction is that only a beginning has been made, and that 
far hetter results ean be obtained. The purpose of this 
paper is, therefore, to call attention to the nities 
and obligations of instituttons which receive and care 
for infants. 


PACTORS IN INSTITUTIONAL MORTALITY 


The factors which enter into the large mortality in 
foundling asylums and institutions are as follows: 

1. Delay in transmission of the infants to the insti- 
tution, with resulting disturbance of vital functions and 
of digestion. | 

2. Questionable initial care on entering the institution. 

3. No wet-nurses, or too few wet-nurses, for prema- 
ture and delicate babies. 

4. Bottle-feeding from birth, or sudden weaning on 
reception in the institution. pa 

5. Inadequate facilities (milk laboratories or diet 
kitchens) for preparing bottle-feedings. 

6. Routine artificial feeding, with but slight individ- 
ualization. 

7. Insufficient nursing force. which precludes the 
normal personal attention to each infant. 

8. Large wards with ready extension of infectious and 
contagious principles. 

9. Overcrowding, with lack of air-space and of 
proper ventilation. 

10. Insufficient provision for outdoor airings. 

11. Inadequate facilities for the application of quar- 
antine, in its broadest sense, to all sources of infection 
in infancy. 

It may be remarked that I have given no prominent 


place to the requirement of clean milk and of methods 


intended both to keep it sweet and to limit bacterial 
growth. This is necessarily ineluded in the proper 

paration of artificial feedings, and its importance 
has been unduly exaggerated and attention thereby 
diverted from other measures of equal if not greater 
urgency. 


„ Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Second Annual Session, held at 
Los Angeles, June, 1971. 

1. Chapin, Henry Dwight: Med. Rec., New York. leb. 18. 1911. 


and 4 are opened, filling the rubber tubing with physiologic — — —— 
To avoid a hematoma, pressure should be made for a 
short time over the point where the needle entered the 
‘ vein. The punctures should be covered with a small 
did amputations, understood and treated the different varieties 
of hernias, especially the omental hernia, which was removed 
the left middle line; Cesarean section was also performed, as = 
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Such of success as has been attained by the such infants as “hopeless,” in order to avoid criticism 


institutions which now show the more enviable records 
has come to them in proportion to their recognition of 
the adverse factors which I have enumerated. 

To put this reorganization of institutions for infants 
on a logical basis, we must not be content with the cor- 
rection of isolated errors; we must go far enough back 
to discover the fundamental reasons for their abnormal 
mortalities. In this search, we may start from the 

remise that as a rule the lowest mortality obtains where 
infants receive not only the mother’s breast-milk, but 
also her personal care in the home. It matters little 
how primitive the home, if there be competent breast- 
milk and individual care, the prospects of survival for 
an infant, healthy at birth, are excellent. Remove one 
of these factors, and the risk is greatly increased. We 
have daily cause to recognize this added risk when arti- 
ficial feeding must be resorted to, even in a home where 
there is maternal care. Deprive the infant both of 
breast-feeding and of home care, and at once the outlook 
becomes an exceedingly serious one. 

While institutional environment undoubtedly con- 
tributes its own special dangers, it is generally recog- 
nized that when breast-fed or bottle-fed infants in an 
institution are accompanied by their mothers, they do 
relatively better than infants correspondingly fed who 
have no maternal attention. Such success as the placing- 
out system has obtained is dependent in very consider- 
able part on restoring to the infant individualized care 
in the substitute home. ‘Therefore, since breast-milk 
and motherly care in the home are the foremost factors 
in preventing early mortality, and experience has shown 
us that possibly either one of the two, but never both, 
can be dispensed with without incurring the greatest 
risk, it follows that just in proportion to the ability of 
the modern institution to furnish these to infants will 
he its success in preventing their deaths and rearing 
them as normal well-nourished children. 

Nevertheless, it is just these two factors which are 
most lacking in the majority of institutions, and until 
they are supplied more adequately, it cannot be claimed 
that the limits of success in the institutional care of 
infants have been reached. 

We may now return to the consideration of the special 
factors which call for readjustment. 

Transfer to the Institution—The institutional life 
of an infant is usually preceded by some period of stress 
in the home from which it comes. This may be due to 
the illegitimate birth of the infant, the death of the 
mother, her serious illness, or merely to the mental 
anxiety associated with increasing poverty or the break- 
ing up of the home. These instances will suffice to 
indicate that the infant, whether breast-fed or bottle- 
fed, has usually suffered more than ordinary deprivation 
and neglect. ‘Then follows the transportation of the 
infant, often unsuitably clothed, to the institution. 
Possibly the first application is made with the infant at 
the police station, the office of some charitable organi- 
zation or some general hospital. This may involve long 
waits or another journey. If the baby is taken in at 
some temporary receiving station, misguided sympathy 
gives the infant some unsuitable milk mixture to still 
its cries, Eventually it reaches the institution, suffer- 
ing from unwonted exposure to heat or cold, fatigued, 
and probably with a disturbed digestion. In short, 
infants on reaching the institution are so rarely in 
normal condition that I recall one institution in which 
it was the routine practice to enter the condition of all 


in the event of their later demise. The partial solution 
of this problem should lie in better arrangements at all' 
charitable centers and receiving stations for prompt 
attention to such infants, and for immediate transfer 
to their proper destination. 

Reception and Attention at the Institution. - When 
the child is received into the ward, the probable previous 
experiences should be borne in mind. If it has been 
exposed to cold, it should be given a warm bath to restore 
the circulation, enveloped in warm clothing and placed 
in a warm bed. Every institution receiving such infants 
should be equipped with suitable appliances for main- 
taining the temperature of feeble and exhausted infants 
when this is below normal. Premature infants are 
especially vulnerable. The incubator has gone out of 
fashion. It easily got out of order, and fresh air was 
rarely supplied in sufficient quantity. Its place has been 
taken by enveloping suits of cotton-wool and cheese- 
cloth, and by padded baskets in which the body heat is 
maintained by hot-water bottles, or—much better—by 
electric heating pads, A “warm room,” in which abund- 
ant fresh air is heated uniformly to 80 F. or thereabouts, 
will in time come to be a necessity in every well- 
appointed institution for infants. 

Nourishment.—The nourishment of the infant follow- 
ing its reception is a matter of great importance. Bear- 
ing in mind its previous experiences, this is a moment 
for caution, If 'the child has been previously breast-fed, 
this is a particularly inauspicious time for beeinning 
total artificial feeding. If the infant has been fed arti- 
ficially, in an ignorant or haphazard fashion, the diges- 
tion is probably more than ordinarily disturbed. Rest 
and fluid in the form of boiled water are more advisable 
than food, unless this be very simple—barley water or 
whev. Exact information as to the infant’s previous 
food is rarely obtainable. A mild laxative to clear the 
digestive tract of the injudicious offerings of solicitous 
friends or strangers is a wise preliminary to the begin- 
ning of a cautious line of feeding. ‘ 

Temporary Wet-Nursing.—For many of these infants, 
temporary wet-nursing should be provided. No other 
measure offers an equal chance of restoring digestive 
balance. While the sudden weaning which takes 
on the transfer of an infant to the hospital is so often 
the beginning of a more or less prolonged period of 
malnutrition ending in death, wet-nursing for a few 
dave will permit the gradual introduction of bottle 
feeding, and is not only more rational, but more fre- 
quently attended with success. Whatever may be said 
of the ethics of wet-nursing in private practice whereby 
the life of the wet-nurse’s child is often sacrificed in 
order to save that of the foster-child, wet-nursing in the 
institution has neither this drawback nor is it imprac- 
ticable. It is simply a question of dollars and cents. 

Breast-milk is purchasable. Institutions which under- 
take to confine and shelter prospective mothers without 
pay should very properly exact an agreement that the 
women will nurse another baby besides their own, as a 
partial return for what they themselves receive. Home- 
less mothers can be found who are glad to accept the 
shelter of the hospital while earning something for the 
future, through the sale of part of their breast-milk. 
Circumstances should determine the manner of payment. 
Exceptionally willing nurses may be paid a lump sum 
per month. For others, the transaction should be on the 
strictly commercial basis of so much per ounce for the 
breast-milk furnished. This plan, followed at the Siiug- 
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lingsheim at Dresden and elsewhere, at once assures the 
cooperation of the wet-nurse. She is more ready to 
confine herself to a proper milk-making diet, since the 
larger flow of milk is to her advantage. The quantity 
taken from the breast is easily determined by weighing 
the baby before and after nursing. It is stipulated at 
the start that she is to nurse any baby assigned to her. 
To ensure this being done, milk, when drawn from the 
breast and fed from the bottle, is paid for at a some- 
what lower rate. 

By furnishing temporary wet-nursing, it is possible 
for the institution to compensate its infant inmates at 
crucial junctures for the serious loss of maternal nursing. 

Artificial Feeding.—Even with a reasonable provision 
for wet-nursing, the majority of infants in any institu- 
tion must be fed artificially. This is far from being a 
simple matter. It is generally admitted by all who have 
had any experience in this direction that it is much 
easier to feed artificially a group of infants who are 
cared for in their homes, even though the homes be poor 
ones, than to feed successfully a similar group in an 
institution ward. Furthermore, if institution infants 
are fed on condensed milk, simple dilutions of cow’s 
milk with sugar and water, or even with a few inelastic 
percentage formulas of what is commonly called “modi- 
fied milk,” a considerable proportion of the results will 
be unsatisfactory, and the deaths, especially among very 
young infants, numerous. Every institution should 
possess a supply of clean cow’s milk, and a milk labora- 
tory or kitchen thoroughly equipped and sufficiently 
it of individualization of the infants in 


their feeding, — the employment. as required, of every 


modern scientific aid. Only with such aids, backed by 
experience in their application, can the mortality of 
artificially fed infants in institution or hospital wards 
be reduced to a reasonable minimum. h a milk 
laboratory and its maintenance cost money, but it is 
well expended for the results are to be measured in 
human lives. 

Even with these facilities conscientiously applied, 
however, there are certain infants who, from failure to 
absorb their carefully adjusted food, or frequently also 
as the result of intercurrent disease, lose steadily in 
weight. Under such circumstances, in private practice 
the resort is to a wet-nurse with a reasonable prospect 
of staying the decline and reestablishing normal dizes- 
tion and absorption. The institution or hospital infant 
has a right to similar treatment before it ie deemed 
hopeless and condemned to die on a regimen which has 
already proved inefficacious. Wet-nurses employed by 
the institution have here another important field ,of use- 
fulness. It is not necessary that such wet-nursing should 
be continued indefinitely. When. with gain in. weight 
and restored digestive functions, the infant has been 
lifted out of the danger zone, artificial feeding may be 
resumed. This is at first partial, enabling the wet-nurse 
to give more of her milk to other needy infants, and in 
time it is made total. A few nursings a day often enable 
an infant to assimilate more successfully the bottle- 
feedings which furnish the most of its nourishment. 

We have now pointed out the lines along which the 
institution may progress in compensating infants for the 
loss of maternal nursing, and may turn to the ways in 
which the loss of individual care and protection in the 
home may be more properly compensated. 

Large Wards.—Unquestionably, the building of the 
large wards which prevail almost universally in hospitals 
and institutions had its origin in the desire to care for 
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the largest possible number of patients, with the aid of 
the smallest possible number of nurses or attendants. 
While the evils of this policy can, where adults are con- 
cerned, be largely overcome by increase of the nursing 
staff, the noxious influences of the large ward on chil- 
dren are too numerous and too insidious to be met solely 
by such measures. The late Mark Twain said that in 
the home “one baby was a riot, twins an insurrection, 
and triplets a full-blown revolution.” The average 
mother or nurse in the home would be considered in 
danger of overwork in giving proper care to three 
infants. Many institution wards, however, are con- 
structed to house from sixteen to twenty-four infants, 
while during the day three attendants, of varving degrees 
of experience, and one at night, would be considered a 
liberal provision, even when the ward contained a 
number of sick infants. Such disproportion, even if it 
allows for the more necessary services, certainly pre- 
cludes any of the refinements of motherly solicitude, 
which, in some indefinable way, aid in keeping a baby in 
good condition, 

Overcrowding.—Aside from the lessened attention 
given each infant, the overcrowding of wards has unques- 
tionably a deleterious effect on voung infants. Because 
infants are small and their cribs small, they are often 
allowed less air-space than the adult. Just the reverse 
of this should obtain. Oxidation is much greater during 
the normal rapid growth of infanev. Free ventilation 
is therefore imperative. This calls for properly 


windows open at all seasons both day and night. Fresh 


and rot overheated air, now demanded in the treatment 
of disease, has no less place in the welfare of infants 
(not premature) who are nominalty well. Even with 
careful attention to ventilation, it is a common experi- 
ence to find that when a certain number in each ward 
is overstepped, all the bottle-fed infants begin to do less 
well. 


Probably the greatest menace to the infant in the large 
ward is infection. The element of added risk, when the 
infant leaves the comparative seclusion of its own home 
and enters the populous ward, is scarcely computable. 
Suffice it to say that the chance of infection is multiplied 
by the number of other inmates in the ward, since, with 
a few exceptiens, the infections to which it is liable come 
most commonly from other children, and not from 
adults. | 

In speaking of infections and contagions, it is natural 
that we think first of those popularly associated with 
infancy and childhood, Scarlet fever and mumps play 
less part among the very young. Diphtheria is some- 
what better controlled than formerly, through antitoxin 
immunization. but repeatedly breaks out in unexpected 
places through the agency, probably, of unrecognized 
bacil!us carriers. The exclusion of specific vaginitis ca!ls 
for constant vigilance. Whooping-cough and measles 
spread easily, defy ordinary formal quarantine, and 
cause, both directly and indirectly, many deaths. III 
nesses which are regarded lightly in the home assume a 
more serious import when they occur in a ward of bottle- 
fed infants who are with difficulty maintaining their 
weights or even making moderately satisfactory gains. 
Chicken-pox stops gains and claims some victims among 
the feeble. Thrush (“sprue”) is a serious and often fatal 
disease in such a group, costing marasmic infants a 
pound or more of weight, a loss which many cannot 
survive. 

This by no means completes the list of dangerous 
infections. I am inclined to the belief that two other 
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groups of infections actually cost more lives in institu- 
tions having large wards. I refer to the communicable 
infections of the gastro-intestinal tract which predomi- 
nate in the summer months, and the communicable 
diseases of the respiratory tract, which occur chiefly, but 
not exclusively, in the winter months. Whatever im- 
provement there may have been in other directions, 
little attention has thus far been paid to isolation, 
quarantine and other preventive measures for these con- 
ditions, There is growing evidence that ward epidemics 
of intestinal disturbance of varying degrees of severity 
travel from patient to patient, or arise from common 
causes not traceable to the milk. Ward epidemics of 
nasopharyngeal disease are easily recognizable, carrying 
in their train otitis media, pneumonia and cervical 
abscess, Isolation in its broader application is not only 
not practiced, but cases of pneumonia, frankly infectious, 
are rarely removed from the general wards’ in which they 
appear, unless it be for treatment by cold air or in special 
medical wards. It may be claimed that it is practically 
impossible to isolate all cases of potential infection in 
our institutions, If, however, it be really impossible to 
take measures for the limitation of avoidable illness, the 
main fault lies with the construction and arrangement 
of the building. If infections of all kinds are to be 
limited at the outset, the large ward with many inmates 
must go. . 

The construction of new institutions and hospitals 
for infants must therefore include, primarily, smaller 
wards, preferably containing four, but not more than 
six beds, Each ward should have its own toilet and 
hbathing-room, and a smaller room opening out of it, 
in which any patient showing doubtful symptoms may 
he placed by the nurse. Each ward should also have a 
section of veranda on which the infants may be 
in lined and padded baskets on all favorable days. The 
influence of such outdoor airings on the health, color, 
digestion and growth of infants has been demonstrated. 
Each ward should have its own semipermanent nurse or 
nurses, A more intimate relation will thus be estab- 
lished between the nurse and her charges, a more definite 
responsibility felt for their welfare, and an honorable 
pride and rivalry in their progress will be stimulated. 
With such arrangements, the composite element of “hos- 
pitalism” should be largely eliminated. If infants and 
young children of different ages are assigned to each 
small ward, conditions will more nearly approximate 
the home and more personal attention will be secured 
for the infants. Where training-schoole for nursery- 
maids exist, the training acquired will fit them more 
suitably than at present to meet their responsibilities 
when they enter private service. 

I am no opponent of the placing-out system, but until 
we recognize the fundamental defects of the older types 
of institutions, and cutting loose from tradition and 
error, rectify them, calling nothing impossible or im- 
practicable until it has been tested under favorable 
conditions, we certainly are not justified in saying that 
the institutional care of infants is a failure. The future 
institution, built and organized to avoid present-day 
mistakes, should, in view of the showing made by the 
hest of the old-type institutions, attain a proportionately 
greater measure of success. Then, as now, the most 
favorable results will be secured, not by the abandon- 
ment of either, but from organized cooperation of both 
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ABSTRACT OF DISCUSSION 

Dra. Gustavus Enior, New Haven, Conn.: The most won- 
derful cures I have known of in children ill with digestive 
and diarrheal troubles in summer have followed the carrying 
of children from the city to the country. This leads me to 
emphasize the point that such institutions for the care of 
children should be removed from the city and erected in the 
country. The buildings should not be the elegant three- or 
four-story buildings such as are often seen in the cities, but 
they should be low buildings so constructed that after a few 
years’ use they may be destroyed and clean new buildings take 
their place. The location of such an institution in the coun- 
try also gives an opportunity for improvement in the treat- 
ment of these children in regard to their food. They are fed 
to a great extent on cows’ milk, and if in the country, they 
can receive milk that is absolutely fresh and clean. In the 
feeding of these children, fresh milk twice a day should be 
used instead of the milk that is now used, which is twenty- 
four to forty-eight hours old when it reaches the consumer. 
These two things, country air and fresh, clean milk, are most 
important factors in the treatment of infants deprived of a 
mother’s care. 

Du. J. W. Coxenower, Des Moines, Towa: In twenty years’ 
work in the lowa Children’s Home, in the admission of habies, 
much trouble has been caused us because we could not get a 
complete history. We have found that in nearly all such 
institutions nine times out of ten the infectious and contagious — 
diseases have arisen from receiving diseased patients. This 
we have partially overcome. One must look after the excre- 
tions and secretions and deal with them in any way that will 
bring the best results. After that is done, no routine method 
will fill the bill. Individual cases require individual feeding. 
We use barley water, and sometimes have employed prepared 
foods and malted milk, but it is the exception and not the 
rule when we have been able to use them advantageously. 
But cows’ milk has been our chief dependence and we try to 
keep that absolutely clean, and have much better results, 
Often we have children brought to us in such a condition 
that we are unable to do good work. The stomach absolutely 
refuses to retain anything, either food or medicine, and there 
is such a generally relaxed condition that we cannot give it 
by the rectum; then as a last resort we have used quinin and 
olive oil, making an inunction and wrapping them in cotton 
and oiled silk. In that way we feed and medicate them until 
we have given the digestive organs a rest and can feed them 
otherwise, and in this way have saved several children that I 
believe we would otherwise have lost. 

Dr. LAN GMA Porter, San Francisco: I think no one could 
have a more forcible argument against institutions 
than Dr. Southworth in the paper he has just read. I believe 
that twenty vears from to-day no one in this Section of the 
American Medical Association will make a plea for the reten- 
tion of the institution. In San Francisco we have 
the Children’s Agency of the Associated Charities to do away 
with their foundling asylum and to board out the children, 
with the result that the death-rate has been reduced from 
40 to less than 2 per cent. But the care of the babies in the 
institutions is really a very small part of the question. The 
real problem is to educate the public in caring for children. 
When a baby is boarded out, the result is that the older chil- 
dren in the family are being trained to the proper care of 
children, and that is the first and greatest advantage in the 
boarding-out system. A second advantage is the decrease in 
the death-rate that always follows. The boarding-out system 
is of economic value, also, for the reason that in the fixed 
charges of such an institution, as Dr. Southworth has de- 
scribed, we tie up a large amount of money and also pay out 
much money to people for the care of these children. If you 
were to divide this money among the many needy families, 
allowing them to care for these children, you would get better 
value for the money than if it were tied up in capital. I 
believe that before many years have passed Dr. Southworth 
will be as ready to condemn institutions as any of us. 

Du. I. A. Ant, Chicago: I agree for the most part with the 


last speaker, though I think it will be many years before we 
can abolish infant hospitals and asylums. Some place 


must 
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be provided where we can send babies that are destitute and 
require immediate care. I think the infants’ m or hos- 
pital is valuable just in proportion to what is put into it. 
It is of value just in proportion to the amount of soul and 
brains put into it. If you want results you must have a 
technic that provides for asepsis and cleanliness, good food and 
good care. This must be carried out with determination, and 
in the end you will save a goodly proportion of your children. 
In boarding-out cases, the result depends very largely on the 
character of the women who receive the patients. I have seen 
both ways tried. In the boarding-out system very often it is 
a mereenary matter with the women who take the babies. So 
far as wet-nurses are concerned, it has been said that 
infants’ hospital has no more right to exist without 
nurse than the adults’ hospital 
I think that is true. 


thermometer. Another important thing is the feeding of 
dren when they first come to the hospital. k we 
gone too far in the matter of starvation of 
that when a baby is brought in pinched, blue and cold and is 


If they have had a cathartic on admission and the intes- 
tract is clean, what is the sense in giving them continued 
I think the matter of starvation and 


eases, we 
ting the individual on certified milk. Therefore I want 
urge on you particularly that you turn more and more to the | 
use of certified milk. We have in California a strong organ- 
ization of milk commissions, and we have a constantly increas- 
ing demand for eertified milk. We are engaged in a vigorous 
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I do think 
of the most important things is to see that the n 
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tions of the country the 


I found « contagious hospital and a general 


educate the hospitals in these conditions. As to pure milk, 
in Portland we have had one epidemic with a very high mor- 
tality as a result of dirty milk. All physicians were losing 
eases. We have had a fight for pure milk and as a result our 


mortality is lessened. 
Dr. T. S. Sotenwonrn. New York: Perhaps in some sec- 
-out system can be employed 
in the East it will be 


exclusively, but as I see conditions 


what I have said applies also largely to babies’ hospitals. I 
recently saw a statement to the effect that being a baby should 


be classed as an extra hazardous jon, and it is very 
true. I did not refer to the glass partitions, for such parti- 
titions are valuable just so as you can depend on your 


must be used in the right way. There has been teo much talk 
in this country about the saving of life by pasteurization alone 
As to the limitation of infections, reference has been made 
the danger of the patient’s bringing in infectious diseases on 
admission. I admit this is a serious matter, but a great deal 
of infection is introduced into the institution by the visits of 
parents or relatives. The outbreaks of the ordinary infectious 
diseases in the wards are directly proportionate to the num- 
ber of friends allowed to come te see the children. Often a 
parent will come direetly from the bed-side of a child sick 
with scarlet fever or other infectious disease. 


INFLUENCE OF SUMMER HEAT ON 
DIARRHEAL DISEASES * 


I. A. ABT, M.D. 
CHICAGO 

A first glance at infant-mortality tables demonstrates 
the fact that the greatest death-rate occurs from the 
gastro-intestinal diseases during summer. Dr. W. D. 
Booker, in the presidential address before the American 
Pediatric Society in 1901, reviewed the early literature 
on this subject. Dr. Booker says that the records show 
that in about the middle of the eighteenth century there 
occurred along the Atlantic coast of North America a 
serious disease characterized especially by vomiting and 
diarrhea and was confined almost exclusively to children 
in the first two vears of life. Its incidence was limited 
almost to the summer months and it appeared each year 
in an epidemic form, with such regularity that it was 
looked for as an annual visitor. In 1777, Benjamin 
Rush read a paper entitled “An Inquiry Into the Cause 
and Care of Cholera Infantum.” He gave a description 
of the stools, etiology and treatment of the disease. He 
denied the etiologic importance of dentition, worms and 
summer fruits, and he thought that the disease was 
similar to cholera and remitting fever in adults. He 
did not attempt to explain any relation of the disease 
to atmospheric heat, but contented himself by saying 
that the disease seldom occurred in Philadelphia until 
the middle of June and generally continued until the 
middle of September, and that its intensity and dura- 
tion were always proportionate to the heat of the 
weather. The first indication for treatment, he thought. 
was to evacuate the stomach by emetics, followed by an 
abundance of water or tea, or an infusion of blueberries. 
He also suggested enemas, plasters to the abdomen, and 
head in the Section on Diseases of Children of the American 
Sixty-Second Annual Session, held at 
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ng and the place simply swarming with flies. We need to 
impossible for a long time to come. The sectarian organiza- 
tions will be loth to give up their institutions: We still have 
a considerable field for improvement in our institutions and 

tality, wet-nurses are absolutely necessary, especially in the 

summer when the mortality is high. In our own hospital in 

Chicago we have as many wet-nurses as we need. We found nurses. The glass partition is merely a danger sign board. 

we could train these women to produce large quantities of Speaking of food, we have certainly need of milk which is 

milk. They milk the breasts and produce several quarts per clean. However, we must not only have suitable milk, but it 
day. As to the prevention of infection I think very often our 

technic needs to be perfected. It seems to me we are not care- 

ful enough about our hands, and sometimes the nurses infect 

a child. It all comes to this, that we must educate the educa- 

tors, particularly physicians and nurses. Mothers and nurses 

should be taught how easy it is to carry infection from one 

child to another; not only vulvovaginitis, but a host of other 

4 diseases. Each baby ought to have its own individual prop- 
C i erty, its own toilet articles, its own powder box, even its own 

given barley water for a prolonged period his weight-curve 

— 

a ready victim to infection. I believe that starvation is an 

important element not only in causing the immediate death 

of the infant but indirectly predisposes to death from infec- 

tion. Another matter of importance is the question of cathar- 

tics. I am convinced that many of these babies are physicked 

sick. 

cart 

of over-catharsis should be emphasized, because at present they 

are often applied in a routine way without due reference to 

the condition of the patient. 

Du. T. C. McCreave, Berkeley, Cal.: Dr. Porter omitted to 

mention a very important feature of the work in San Fran- 

eisco. This work was undertaken about two years ago. The 

mortality under the old system was about 40 per cent. and 

during the first year under the boarding-out system it dropped 

to 20 per cent. Then, an organization in the city making it 

possible for these children to be given certitied milk, the mor- 

tality dropped in the second year to what it now is, about 2 

per cent. Dr. Southworth spoke of clean milk. I think the 

meaning of that word “clean” is not always clear. In the 

feeding of infants and also of adults sick with various dis- 

propaganda among the laity for certified milk, as „ 

among the profession, but it is unfortunately true that 

often easier to get a response from the layman than from the 

physician. 

that one 

out the 

the nurses until they are thoroughly trained, 

nurse once understands that you are a crank, 

| 

ter of feeding. In regard to contagious cases, in one instance 
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internally he recommended port wine or white wine. 
The best results were obtained when a little water was 
mixed with the wine. He considered baths very impor- 
tant, and he said his principal dependence had been 
placed for many years on country air. As prophylactic 
treatment he recommended, (1) a daily cold bath, (2) 
clothing which was appropriate to the conditions of the 
weather, (3) removal of the children from the city to 
the country. Rush says: “I have never known but one 
instance of a child being affected with this disease, who 
has been carried into the country in order to avoid it.” 

It was thought at this time that the disease was 
peculiar to America as, apparently, the condition had 
not been described in other countries. It was thought 
to be due to the character of our climate, to the severity, 
frequency and suddenness of the change of temperature 
and to the sudden transition from winter to summer 
without the intervention of a gradually opening spring. 

The mode of action of atmospheric heat in causing 
cholera infantum was the subject of controversy and 
various theories were advanced in explanation of it. 
These were for the most part based on the prevailing 
conception of the existence of a cutaneo-hepatic svm- 
pathy. By some, the heat of summer was supposed to 
exhaust the tone of the skin or to disturb its healthy 
action and thus determine an undue quantity of blood 
into the abdominal viscera, causing a congestion of these 
organs, Booker goes on to say that others thought that 
the effect of protracted heat led to a disturbance of the 
digestive organs because of some deranged condition of 
the exterior surface of the body. In this way the tone 
and energy of the stomach became impaired and con- 
sequently the svstem became more accessible to impres- 
sions exercised by external agents and its resistance to 
them became diminished. 

So. far as the geographical distribution of the disease 
is concerned, it is noted that in the extreme north or 
south, the sick-rate and the death-rate are low. In 
North America, the middle and western states contribute 
the largest numbers in the mortality figures. As one 
approaches Canada, the numbers diminish; in the South 
and Southwest, we are told, the disease is less common. 
It is-rare in the tropics, as has been observed in Brazil 
and in the tropical and subtropical regions of Asia and 
Africa. The same points in vital statistics apply to 
European countries. The summer diarrheal diseases 
occur most frequently in the large centers of population, 
particularly the industrial centers and-in those regions 
where artificial feeding is commonly emploved, and 
where the climatic conditions are such that the sum- 
mers are relatively hot and the winters cold and severe. 

The older American physicians, particularly Rush, 
thought that the hot weather was the most important 
factor in the etiology. He advised taking the child 


from the city to the country. In the course of time, 


other writers thought that the hot weather alone was an 
insufficient cause, Some said that the summer diarrhea 
of infants was a species of Asiatic cholera; others, that 
it was a form of malaria. In America, some writers 
considered it akin to yellow fever and others thought 
it was due to an indefinite miasm. Virchow thought 
that the condition stood in some relation to the water- 
supply and drainage, or to the surface water, adopting 
the view Pettenkofer applied to typhoid fever. In short, 
the older views as to the etiology of summer cholera 
considered that the disease was due to exogenous agents, 
the action of which was favored by the external heat, 
the latter acting either directly or through the food. 
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When the bacteriologie era began the attempt was 
made to find specific microorganisms, Escherich differ- 
entiated an exogenous infection of the intestines, the 
so-called streptococcus enteritis, and an endogenous 
infection, a process which ran its course as an auto- 
infection, or an infection of the chyme. Escherich 
thought that the disease might be produced by infected 
cow’s milk, microorganisms gaining access to the milk 
shortly after milking, or that endogenous decomposition 
occurred as the result of already sick or enfeebled chil- 
dren receiving such milk. In the intestinal canal, irri- 
tating organic acids were believed to be produced, or 
alkaloidal products, ptomains, which produced diarrhea 
and nervous symptoms. No specific microorganism was 
found, but various forms, he thought, were capable of 
producing such a reaction. Other authors described 
epidemics of summer diarrhea, particularly in hospitals 
and asylums, and naturally thought that the epidemics 
were bacterial in origin. Baginsky, who failed to find 
a specific microorganism, came to the conclusion that 
the saprophytic bacteria in the milk were capable of 
producing poisonous peptones from the proteids. He 
thought that indol, phenol and ammonia gained access 
to the lymph and blood and produced toxemia. It is a 
well-known fact that bacteria multiply rapidly in milk 
during hot weather and it was thought that this was 
the sole cause, This led to sterilization and pasteuriza- 
tion of milk. Flugge and all the other authors who have 
described the poisonous effects of milk in producing 
summer cholera have compared this condition to meat- 
poisoning. But this comparison does not hold in all 
details. Meat-poisoning and sausage-poisoning affect all 
persons, whether they be children or adults, who have 
partaken of this food. It might be said that children 
are more susceptible than adults, though as a rule not 
all children who partake of supposedly infected milk 
fall ill. On the other hand, Vaughn has described 
epidemics of poisoning by ice-cream and cheese, affecting 
every person who partook of the food. They fell severely 
ill with vomiting, diarrhea, pain, weak, irregular pulse 
and great pallor or cyanosis. He isolated a poisonons 
substance which he called tyrotoxicon. No further 
argument need be advanced that the summer complaint 
is not similar to tvrotoxicon poisoning. 

Czerny and Kellar believe that summer diarrheas are 
for the most part the result of exogenous fat-decomposi- 
tion due to the presence of bacteria; they think that 
this condition is related to the heat of the summer only 
in so far as the increased number of microorganisms are 
rendered more active. But there are numerous objec- 
tions to this theory. If it is true that bacterially acid- 
ified milk is toxic, why is buttermilk devoid of toxicity 
and why so acceptable, even to the sick infant? 

In brief, it may be said: 

1. The bacterial toxicity of milk is not proved. 

2. On the other hand, a bacteria-laden milk is 
likely to produce diarrhea than milk poor in bacteria. 

3. In those cases in which a toxic product has been 
isolated from milk or meat, nearly all persons who took 
such food were rendered severely ill. An analogy of this 
condition with summer diarrhea is not tenable. 

4. It is very probable that bacteria play a 
summer diarrhea, but they do not act on the milk before 
it is taken into the body (exogenous), but more likely 
cause fermentation after the food has been received in 
the gastro-intéstinal tract (endogenous). 

The bacterial explanation for the summer diarrhea 
is not sufficient. Why the excessively high mortality only 


part in 
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during the hot weather? How may we explain the fact 
that the hotter the summer, the greater is the sick-rate 
and the death-rate among infants? 

If during a hot day one examines the conditions under 
which the infants live in homes of the poor, one will be 
impressed by the fact that the temperature indoors 
exceeds the temperature outdoors; that at night, if the 
temperature outdoors has fallen considerably, the tem- 
perature indoors is considerably higher. The babies are 
frequently put to bed overclothed and sometimes exces- 
sively covered with bedding. If the infant’s temperature 
be taken even before diarrhea has set in, he is frequently 
found to have 100 to 101 F. Many writers have looked 
on this condition as one of insolation or heat-stroke. 
The interesting fact has been brought out hat seven 
times as many artificially fed children, as breast-fed, 
die in summer. The bottle-baby is at greater peri! in 
summer than at any other period of the vear. No matter 
what theory may be advanced, the fact that breast-fed 
children show greater resistance and immunity than 
bottle-fed children cannot be denied. Those infants 
who have previously suffered from gastro-intestinal 
derangement, or even those who are convalescing from 
some alimentary disorder, are likely to show a hyper- 
thermia on the advent of hot weather. This is undoubt- 
edly due to the fact that the heat-regulating mechanism 
is much more unstable in children suffering from diges- 
tive disorders, and we may say that such children are 

isposed to heat-stroke. 

77 is not possible to say in what manner the heat 
affects the body of the child, but it seems that the 
infant's resistance is lowered and that injuries by food 
are readily produced. It is not known whether the heat 
produces changes in the enzymes of the digestive tube, 
or whether the bacteria make toxic products or irritating 
acids in the gastro-intestinal tract. It is possible that 
the epithelium of the gastro-intestinal tract is itself 
damaged. It would be unscientific to say that bacterially 
decomposed milk has no causal part in producing sum- 
mer diarrhea ; but on the other hand, proof is insufficient 
to permit us to say that bacteria play the single röle. 
It would seem that the increased lieat, particularly of 
the home, is an important etiologic factor. Whether 
this be due directly to heat-stroke or whether it be, in 
the sense of Finkelstein, a diminished tolerance for food 
and the possibility of injury by food, must remain for 
the present an open question. 

Perhaps this latter point will explain the difference 
in death-rate between breast-fed and hand-fed infants. 
The tolerance for breast-milk is always greater than the 
tolerance for cow’s milk, and similarly, immunity and 
resistance is greater in breast-fed than hand-fed chil- 
dren. A word should be said against the practice of 

ing sick infants warmly dressed and excessively 
covered during the hot weather. A cool bath and the 
out-of-doors temperature are important indications in 
treatment. 

The occurrence of high sick-rate and death-rate dur- 
ing the summer cannot be explained by a single cause. 
We believe that the condition is due to a combination of 
causes, Infected milk bas a deleterious influence, but 
it must be considered along with the direct influence of 
heat, especially the excessive warmth of the home. It 
would be unwise to deprecate the advantage of sanitary 
milk, but the problems of hygienic housing, the avoidance 
of overclothing, the importance of taking the child out 
of doors and of frequent bathing are important points 
which cannot be overestimated in consideration of the 
summer diafrheal diseases of infants, . 
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Finkelstein, after discussing the bacterial theory of 
summer diarrhea, thinks that infection occurs in those 
cases in which the gastro-intestinal cells have been 
previously damaged. He is willing to admit that 
delicate children who ingest bacteria-laden milk are 
liable to have gastro-intestinal infection or that damage 
may be produced by preformed acids and peptones in 
the milk. The two arguments in favor of infected or 
decomposed milk as cause of gastro-intestinal disorders 
were: the increased morbidity and mortality during the 
summer, and the fact that the greatest proportion of 
those that sickened and died were bottle-fed infant-, 
while breast-fed children were for the most part immune. 
But Finkelstein thinks this insufficient. He thinks that 
the majority of infants who sicken or die during sum- 
mer time are injured by the heat. The cases in 
acutely, show symptoms of hyperpyrexia and the trouble 
may be cured or even prevented by reduction of the 

tient’s temperature or by providing cool, sanitary 
iving conditions. The heat lowers the individual toler- 
ance of the infant and predisposes him to gastro-intes- 
tinal disorders which are likely to assume great severity. 

If it is asked why breast-fed children enjoy immunity 
against the injuries produced by excessive heat, it may 
be answered that the child suffering from digestive di- 
turbances has less resistance to heat than a normal child, 
since most breast-fed children are well, and a goodly 
number of hand-fed children are more or less ill, the 
conclusion is obvious. 

4326 Vincennes Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Joux W. Foss, Phoenix, Ariz.: In Phoenix we have prob- 
ably the highest dry-bulb temperature and the lowest wet-bulb 
temperature during the summer, of any place in the world. We 
have no acute dysentery in children in the summer. We con- 
sider the summer the healthiest season for children. In fact, 
we have very little sickness of any kind among children at 
that time. So I think this question of heat is practically 
eliminated as the cause of this class of diseases in children, 
judging from the experience we have had in our climate. There 
are few places which have less physical discomfort from heat 
during the summer than Phoenix. As an illustration of this 
fact, 15 per cent. of humidity with the thermometer at 106 F. 
at Phoenix is as comfortable as 70 is at Chicago ordinarily, 
or the dry-bulb thermometer would have to register 133 at 
Phoenix to cause as much discomfort as 90 per cent. of humid- 
ity with the thermometer registering 98 F. at Chicago. It is 
probably this remarkable climatic condition which is s0 con- 
ducive to the health of children. Our experience would seem 
to prove that the mere question of heat has nothing to do 
with these diseases, especially at Phoenix. The wet-bulb rarely 
goes above 72 F. in Phoenix in the summer time, while the 
dry-bulb will sometimes run as high as 110. Evaporation and 
radiation are very rapid here on account of the pure dry air, 
moderate wind velocity and varying atmospheric pressure. 

Da. M. A. Weems, Columbia, Tex.: I think this question 
can be explained by the humidity. In Arizona at the time 
the air is so dry the evaporation from the body of the child 
is so rapid that it keeps the body temperature low even 
extremely hot weather. 

Dra. W. V. C. Francis, Los Angeles: I think one factor 
the etiology of summer diarrheas is very obvious, in that the 
condition occurs in large cities. In Los Angeles we have none 
of the really poor and none of the overcrowding that you have 
who live in large cities. I believe a large factor in the diar- 
rheas of children is the lack of fresh air. If you remove the 
slum districts and the overcrowding, you will do away with a 
lot of the summer diarrheas and deaths. 

Du. Frank P. Gencensacn, Denver: Undoubtedly there are 
many factors to be considered in the cause of summer diar- 
rheas in children, but I am inclined to believe with Dr. Abt 
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that heat does have something to do with it. Recently we 
had an early and sudden hot spell for Denver, and in my own 
private practice | saw distinct disturbances among the babies. 
This is an instance in which the ideas of Dr. Francis do not 
apply, for these babies were in well-to-do families, well pro- 
vided for, well cared for, and had plenty of fresh air. I think 
that some depressive factor in connection with this hot spell 
certainly did disturb the babies. Probably in hot weather 
the babies cannot stand as rich a food, as high in fat, and it 
disagrees with them. Often it is not necessary to take them 
off the food, but if I take off the eream and give skim-milk 
mixtures they rapidly improve. 

Dr. Frances M. ALLEN, San Diego, Cal.: In my 
of six years in Illinois in a children’s institution, the children 
were cared for by mothers who boarded the children for $2.50 
or 83.00 a week each, and our results showed that we could 
keep our mortality low, except during the hot spells. During 
five years we had a high mortality only during August, during 
the sixth year, in July. 

Dr. L. T. Royster, Norfolk, Va.: To me this is one of the 
most interesting and diffeult phases of the diarrhea 
1 come from the Atlantic coast, where the humidity is high, 
and where a temperature of 88 F. is very uncomfortable, while 
a temperature of 100 F. out here I have not found at all 
uncomfortable. In April the temperature rises considerably ; 
then during the first two weeks of May we have a considerably 
cooler spell, and then the temperature shoots up and the min- 


predict the number of my calls by the reports of the weather 
In June we have a high death-rate. In July and 
August we have a decreased mortality, so I believe the humid- 


diarrheas from the country. Yet there the temperature is 


just as great and the humidity is just as great; but I prac- 


In fact, we have tried to 


out by investigators, even as far back as the time of Benjamin 
Rush. that summer diarrheas are more prevalent in the tem 


Why New Orleans should have a low death-rate with 
an increase of temperature | confess that at this moment | 
am unable to see. I am not sure that the heat is the only 
factor, but it dees seem that all over the world where cases 
are being studied and where men are trying to solve this prob- 
lem, during July and August there is the highest death-rate. 
It is true the condition is more common in the eities than in 
the country, but the condition is not confined to the cities by 
any means. I brought up this question because it seems to 
me we ought to study the cause of these summer diarrheas. 
The war that is being waged all over the world to save babies 
needs some help from the educator. We urge that every effort 
be made to save babies and I think it is very important that 
we attempt to arrive at some definite conclusion as to the 
cause of trouble. I would suggest that a committee be ap- 
pointed from the various communities and that this committee 
be asked to keep a record of their observations and that they 
submit a report based on such records, 
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TWIN PREGNANCY IN UTERUS BICORNIS 


PHELPS G. HURFORD, M.D. 
ST. LOUIS 


In view of the rarity of pregnancy in the uterus 
bicornis, with viable fetus, I think the following case 
of sufficient interest to report. The patient was referred 
to me by Dr. George M. Tuttle. — 


History.—Mrs. E. B. C., a cultivated American woman, 
aged 34, was seen by me in March, 1911. She was then about 
four months pregnant ahd very uncomfortable, having prin 
much of the time from what appeared to be uterine contrac- 
tions, also much pain due to attacks of acute indigestion. The 
bladder was very irritable and for about three months she 
had had to get up three or four times at night to urinate. 

The patient had one child living, a girl 5 years old, in per- 
fect health; this child was born prematurely at eight months 
and had thriven from birth. One other baby had been born 
prematurely at about seven and a half months and had lived 
seventeen months, dying of some intestinal infection. With 
each former ney, Mrs. C. had had similar pain and dis- 
comfort, and all efforts to prevent premature labor failed. 

Examination.—The patient was apparently in good general 
condition but somewhat nervous over the prospect in store 
for her. She was about four months pregnant. The fetal 
movements could not be felt; the heart-beat could not be 
heard. There was unquestionably a notch in the upper mid - 
dle portion of the uterus, but no importance was attached to 
this finding. A mass could be made out on either side. It was 
now learned that, whereas in previous pregnancies there had 
been movements and contraction pains only on the right side, 
they were now present on both. The urine was examined 

tedly and was at all times normal. 

With careful dietary and some medication the patient went 
along more or less uncomfortably (mostly more) for two 
months. She was up for a time every day but went out.very 
little. Later examinations convinced me that there was some- 
thing radically out of the way in this case. Movements and 
heart-beat could be readily made out on the right side but 
never on the left; the separate masses could be easily dis- 

i June 3, the threatened miscarriage became immi- 
nent; sedatives had no effect. True labor pains began and 
on my second visit dilatation was well advanced. After 
the patient had progressed favorably through the night, the 
pains unaccountably stopped early in the morning. Dilata- 
tion was then complete and the membranes were ruptured. 
It was now found that the umbilical cord was through the 
pelvie inlet and the head beside and above it was not engaged. 
The cord was pulsating and the child and the mother were in 
good condition; as yet it could not be certainly demonstrated 
that twins were present. Dr. Tuttle saw the patient at this 
time and thought twins a strong probability. Although it 
was probable that interference would be necessary it was 
decided to wait a while longer. 

Delivery.—That evening artificial delivery was performed 
under chloroform anesthesia. Dr. H. J. Storrs was called in 
consultation and agreed to the necessity. He the 
possibility of a twin pregnancy in a bicornuate uterus. Version 
was performed and one living and one dead child delivered. 
A septum divided the uterus to a point well below the umbili- 
cus and a fetus occupied each side; both were vertex presenta- 
tions. The placenta of the dead child showed the site of the 
hemorrhage that had provoked the miscarriage. The uterus 
contracted promptly and then showed two separate fundi, 
each larger than the fist, and separated by a notch so deep 
that the clenched fist easily rested in it—a typical uterus 
bicornis. There was no appreciable difference in the size of 
the two horns. 

Recovery.—Convalescence was uneventful, the patient sitting 
up on the eighth day. Involution proceeded normally, and 


after two months a vaginal examimation showed clearly the 
two cornua, each about the size of the normal fundus and 
separated from each other enough to allow the two examinin: 
fingers between them. The notch extended nearly to the supra- 
vaginal portion of the cervix. 

346 North Boyle. 


ute the temperature goes up the trouble begins. I can almost Soak 
ity must have something to do with it. Another interesting 
fact is this: I have practically no consultations in summer 
— 

tically never see a child from two miles out with a summer 
diarrhea. Again, I practically never see a case among breast- 
fed infants. If a sick child is brought to me in the morning 
and it is taken for a boat ride for the day, it will come back 
in the evening 95 per cent. better. rr 
train the mothers to take the children to the sanitarium when 
they first become sick, without waiting to see a physician, 
even, and it is really surprising how rapidly they improve, 
even though the institution is located but 50 yards from the 
shore. Another thing ix the character of the discharges. 
These vary from year to year. One year there will be a 
watery discharge with the same prostration and again the 
next year we may have a remarkable number of dysenteric 
discharges, so that from vear to year the discharges are mark 
edly different. 0 
Du. I. A. Apr, Chicago: I think the fact has been brought 
perate regions, while further south and even in the tropics. 
the disease is scarcely known. In my own part of the country 
there is a striking relationship, | am sure, between the condi- 
tion of the weather and the summer diarrhea. I think any- 
bedy who has lived east of the Mississippi River will not doubt 


CIRCULAR BLADE, HOLLOW AND GUARDED 
CHISELS 

ADVANTAGES OF THEIR USE IN MAKING BONE-FLAPS 


D. MILTON GREENE, M.D. 
DETROIT 

When performing operations on the skull and antrums, 
‘I have for years been impressed with the fact that when 
a bone-flap is to be formed and replaced, with the expec- 
tation of its preservation and ultimate reuniting, as in 
the “Beck frontal antrum operation,” it is highly impor- 
tant that its periosteum be not detached, because the 
bone, as is well kaowa, derives its nutrition largely from 
it. This is especially true in operations in presence of 
pus or infection, for the bone-flap must under such 
circumstances have more and better nourishment, and 
more perfect coaptation than would be necessary under 
aseptic conditions, in order to preserve its vitality, and 
insure its integrity and ultimate reunion. 

Should the periosteum become detached from the bone- 
flap in performing the Beck operation, necrosis would 
follow, necessitating removal of the bone, which would 
cause scarring and depression deformity, and would be a 

t calamity to beth the patient and the surgeon ; this 
is true of any operation for the formation of a bone-flap, 
where its preservation is essential. Detachment of the 
periosteum is usually caused by splintering the bone in 
cutting it with chisels. The splinters and fractures which 
occur in bone-flaps, made by chisels, are always due to 
the wedge shape of the chisels used. When a wedge- 
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Figs. 1 and 2. Two circular blade chisels. 


shaped chisel is driven into bone, the “chip” or part so 
cut has to rise or be displaced to make room for the bit 
or blade of the chisel, and is thereby split or fractured 
at the junction of the incision and the uncut bone, just 
in proportion to the thickness of the chisel at that point. 
Every time the chisel is driven into the bone, it splits 
or fractures it in the manner above stated, so that when 
the bone-flap is completed, there will be a series of splits 
or fractures around its edge, with consequent separation 
of a portion of its periosteum, with a lability of com- 
plete separation of the bone-flap from its periosteal 
covering. 

I have devised a set of chisels which overcome in a 
large degree the difficulties mentioned, and which are 
useful in many operations on the skull and antrums, 
especially in forming bone-flaps and in operations within 
the nose. They are so constructed that they may be 
driven into the bone without producing any fracture. 
These chisels are new in design and original in the 

ilosophy of their use and effect. There are five chisels 
in the set: two circular blade chisels (Figs. 1 and 2) 
one hollow chisel not unlike a “square shovel” (Figs. 
3, 4 and 5), one guarded chisel with straight bit, and one 
guarded chisel curved on the flaf. 

They may be described as follows: They are six inches 
in length, with formed, milled handles; two are made 
with circular blades, beveled on both sides or surfaces, 
so that they will cut in every direction, except where 
the handles join the blades; one is made with a blade 
7 mm. and the other 8 mm. in diameter, and about 
1 mm. thick at the junction of the handles with the 
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blades. They are so constructed that when driven into 
bone, the only place the incised bone has to yield is at 
the center of the blade, and there only 1 mm., while at 
the circumference (at the edges of the incision), where 
the incision joins the uncut bone there is no displace- 
—— and, therefore, no splintering or fracture takes 
place. 

The third chisel of the set is called a “hollow square 
blade chisel,” and is not unlike a square shovel in form - 
(Figs. 3. 4 and 5). The blade has a curve of about one- 
fourth of a circle, is sharp in every direction, and has 


Figs. 3, 4 and 5. Hollow chisel not unlike a square shovel, bev- 
center to all edges, leaving the thickest part at handle 
and in the center. Side view and front view. - 


the same cutting effect the circle blades have. This 
chisel is used in cutting a circular flap in any operation, 
and may be used in removing turbinates, septal shelves, 
spurs, and in opening into the antrum of Highmore. 
The other chisels of the set are called guarded chisels: 
they are made with handles the same as the others, 
ending with flat blades, 7 mm. wide, 1 mm. thick and 
3 cm. long. The cutting edge is beveled from both sides 
in the center, making edge 4 mm. wide, and concave, 
with a guard at each corner, which is 1 mm. square, 2 
mm. long and rounded (blunt) at the end. These act 
as guides as well as guards.” One has a straight blade 
(Fig. 6), while the other is curved on the flat (Fig. 7); 
the latter is designed especially to be inserted beneath 
the bone-flap in the Beck frontal antrum operation, to 
cut the partition or bony septum of the antrum. 
guards guide the chisel, and cause it to follow the bony 
septum, no matter how crooked it may run. These 
chisels may also be used in removing turbinates and 
septal shelves, and for various operations where guards 
or — are needed. 
here is one precaution necessary in using these 
chisels: The force necessary to drive them through bone 


Straight guarded chisel. 


Fig. 7.--Curved guarded chisel. 


is much less than that required in using ordinary chisels, 
because the resistance is reduced to a minimum, there- 
fore, great care should be used that they are not driven 
beyond the point desired. 


712 Jefferson Avenue. 


Economic Importance of Health. li the citizen is diseased, 
his usefulness is curtailed; if as a result of disease he is 
maimed, crippled or blinded, he often becomes a burden to 
the community; if his life is thereby cut short, his services 
are ended. Has anyone ever calculated the economic loss to 
the country that might be materially reduced by giving the 
same attention to the preservation of the human 
as is given to animals?—White in Journal of the South Care 
lina Medical Association, 
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TREATMENT FOR SLIP-MENISCUS 


GEORGE CHANDLER, M.D. 
KINGSTON, X. u. 

Slip-meniscus, or dislocation of the internal semi- 
lunar cartilage of the knee-joint, I have found to be 
of very frequent occurrence, and more often in females 
than in males, Standing on one foot solidly, as when 
on a step-ladder or chair, and making a quick move or 
inward rotation is the most common cause of loosening 
the cartilage. The internal condyle of the femur press- 
ing against the cartilage, by this quick motion, displaces 
it inward, moving it on the upper surface of the tibia 
and thereby rupturing the coronary ligaments. It rarely 
comes from a fall or from slipping. The quick rotation 
would not displace the cartilage if the foot were not 
placed solidly on the ground and the weight of the body 
all on that leg. The stmptoms are pain in the joint, 
quite severe, made more so by the complete extension 
of the leg, comparative ease when the leg is in semi- 
flexed position and marked tenderness on ure over 
the cartilage itself. There is usually very little swell- 
ing, though it may occur, 

The following treatment I have been using for the 
past ten years with very marked success, and I have 
described it to other physicians, who tell me that their 
results are also very satisfactory. 

For these cases I always have in my office several 
pieces of sole leather, cut. approximately, to the shape 


A 8 


Treatment of slip-meniscus; A, sole leather cut for application ; 
I, leather applied to the knee. 


shown in the illustration at A, about 4 inches long by 
134 inches wide. I fit this leather to the inner aspect 
of the knee-joint as indicated at B. By first putting 
the leather in water, soaking it thoroughly and whit- 
tling the edges so that it is smooth, it may be molded 
into shape. I then strap this piece in position over the 
cartilage by adhesive straps, ‘two up and down, one 
horizontally and one oblique, making four in all; then 
a firm, though not too tight, bandage of the coat-of- 
mail type is applied over the knee. If the bandage is 
voluminous, it need not be put on tightly, as it will 
give splendid support without shutting off the blood- 
eupply. 

I allow the patients to walk the same as usual, though 
they complain of some pain or rather soreness, which 
wears away in three or four days. I have them report 
in ten days when I reapply the same leather under a 
fresh bandage. After about three such treatments, the 


patients are well and only a bandage needs to be applied. 
I think the irritation of the leather which supports the 
cartilage in its natural pesition causes an aseptic adhe- 
siye inflammation to take place between the cartilage 
and bone; this takes the place of the ruptured coronary 
ligaments. 


REMEDY FOR DIPHTIIERIA 


CARRIERS 

The advantages of this treatment are, its simplicity, 
its efficacy and the fact that patients can continue at 
their occupations while undergoing it. In fact, it re- 
moves all the attendant inconveniences of this painful 
condition and places it, to my mind, in the same cate- 
gory with a sprained ankle, when the latter is treated 
by the modern method of adhesive straps and walking. 


11 East Chestnut Street. 


SUCCESSFUL USE OF THE STAPHYLOCOCCUS 
SPRAY ON DIPHTHERIA CARRIERS 


S. R. CATLIN, M.D., IL. O. SCOTT, M.., 
D. W. DAY, S. M.. M.D. 


BOCKFORD, ILL. 


Early in January, 1911, an epidemic of diphtheria 
broke out in Rockford Hospital. With the appearance 
of the first case, all ordinary precautions of isolation, 
giving of antitoxin, ete., were employed. 

The appearance of a second case made it evident that 
infection might be general throughout the institution, 
and we were appointed a committee in charge with 
power to institute any measures necessary to prevent an 
epidemic. Antitoxin was administered to all known 
contacts, and daily routine cultures from the throats of 
all inmates were made and examined. A quarantine for 
clinical cases was established in a separate building, and 
an isolation ward for carriers in another. 

While no patients at any time developed the disease, 
within about two weeks from the appearance of our 
first case, a total of twelve clinical cases had developed 
among the nurses. Of these twelve, eight had received, 
from four to ten days previously, immunizing doses of 
from 1,000 to 2,000 units of Illinois State Board of 
Health antitoxin. 

Five hundred cultures were taken during the epidemic 
from a total of seventy individuals, As a result of these 
routine cultures, twenty-two persons were found to have 
the diphtheria organisms in their throats without mani- 
festing clinical evidence of the disease. In other words, 
out of a population of seventy people, 17 per cent. 
developed diphtheria, and 31 per cent. became carriers. 
As stated above, these carriers were isolated in a sepa- 
rate building. Release from isolation or quarantine was 
only granted after at least three negative cultures. 

During the early stage of the epidemic, the ordinary 
methods of throat antisepsis were used, such as spraying 
with liquor antisepticus and 50 per cent. alcohol. In 
spite of all methods, certain individuals remained car- 
riers for days. Two clinical cases that had been released 
from quarantine after three consecutive negative cultures 
were again found to harbor the diphtheria bacillus. 
Two persons were released and reisolated three and four 
times, respectively. Our most persistent carriers, how- 
ever, were nurses who at no time gave clinical symptoms. 
In some instances it was found that nose cultures were 
positive when throat cultures were negative. 

At about the height of the epidemic, Prof. Norman 
MacLeod Harris, of the University of Chicago, was 
invited to go over the situation with the committee. He 
verified without exception all culture findings that had 
been made. He recommended the use of a spray of 
broth culture of Staphylococcus pyogenes aureus as a 
means of ridding the throats of the diphtheria organism ; 
a method first introduced by the Danish physician. 


vol. U un 
NUMBER 


— 4 and later successfully tested by Page“ of 
anila. 

There was opportunity to test this method in eight 
cases, all carriers. A twenty-four-hour old bouillon cul- 
iure was sprayed into the nose and throat two or three 
times daily, all other treatment being stopped. In no 
instance did any harmful condition develop as a result 
of the introduction of the staphylococci.’ 

Two nurses, previously persistent carriers for days in 
spite of all antiseptic measures, failed to give one posi- 
tive diphtheria culture after the first application of the 
staphylococcus spray. Three nurses, each having had 
one positive culture previous to the use of the spray, 
were constantly negative thereafter. One nurse had 
one positive culture after using the spray, and one other 
had three positive cultures after emplovment of the 
spray, and then became negative. The eighth nurse was 
persistently positive in spite of, as supposed, the daily 
use of the spray; but it was later discovered that she 
had evaded using it as directed; more careful control 
of her use of the spray immediately cleared her throat 
of all diphtheria organisms. 


CONCLUSIONS 

1. The ordinary immunizing dose of diphtheria anti- 
toxin does not always protect an exposed individual 
against the disease. 

2. Only by regular and constant taking of cultures 
can institutional epidemics of diphtheria be controlled. 

3. The usual methods of throat antisepsie are of 
little value in ridding the throat of diphtheria bacilli. 

4. Treatment of the nose is as important as treatment 
of the throat. 

5. In institutional epidemics, more than one series of 
three negative cultures is necessary for release. 

6. Results with Staphylococcus aureus spray were such 
as to warrant recommending its further use. 

7. Apparently no harm results from the application 
of the spray. 


THE TRANSFUSION OF BLOOD 
FURTHER NOTES ON A NEW METHOD * 


‘ARTHUR H. CURTIS, M.D., axon V. C. DAVID. M.D. 
CHICAGO 


In a previous paper“ was presented a detailed pre- 
liminary report on a new method for the transfusion of 
blood. At that time we expressed the opinion that the 
accepted methods of transfusion then in vogue were not 
adapted to general use and were not highly satisfactory 
even in the hands of those skilled in surgical technic 
and experienced in blood-vessel surgery. Evidence that 
others shared this opinion is afforded by a survey of 
recent literature, which contains numerous descriptions 
of ingenious devices contrived for the purpose of making 
this important operation one which can be performed by 
any competent surgeon. Especially deserving of men- 
tion, in addition to the well-known cannula of Crile, are 
the devices of Brewer and Leggett,’ of Janeway“ and 
of Sorese,? all of whom have given valuable reports of 
their studies in this field. 


1. Schiotz, A.: Desk. f. Leger, Ixxi, No. 50, 1373: abstr. in 
Tun A. M. X., 1910, liv, 422. 

4 culture employed was one ted a r 
a facial carbuncle and continuously grown on — the bacterio- 
logic laboratory of the University of Chicago. 

From the Memorial Institute for Infection<« Diseases. 

4. Tur Joux, A. M. A.. Jan. 7. 1911. p. 

3. Brewer Leggett: Burg., Gynec. and Obst., 1909, ix, 293. 

„. Janeway: Ann. „ 1, tii, 720 

7. Sorese: New York Jour., 1911, xelii, 623. 
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A more extended experience with our method of trans- 
fusion has resulted in the introduction of certain modi- 
fications in the technic, without radical alteration of 
the original procedure as previously described. The 
apparatus (see illustration) consists of a large glass 
bulb with two canmula tips, and a rubber tube with a 
glass syringe attached. The glass bulb is sterilized by 
the dry method and the inner surface coated with 
paraffin. The paraffin coat is best applied by pouring hot 
paraffin into the open end and then rotating the bulb 
to secure a uniform coat. The two cannula tips are 
then heated and each in turn dipped into melted paraffin 
and shaken to make a thorough coating so as to keep 
the excess from occluding the lumen. The svringe and 
rubber tube are prepared by boiling. 

With the apparatus now ready for use a one-half-inch 
incision is made over the most prominent vein of the 
elbow region in both donor and recipient. The donor's 
vein is then clamped at the distal end of the incision, 
stripped, ligated proximally, cut below the ligature and 
washed out with 1 per cent. solution of sodium citrate. 
The recipient’s vein is ligated distally, stripped toward 
the heart, clamped at the upper end of the incision, cut 
above the ligature and also washed out. The cannula 
tips are moistened by introducing a few drops of liquid 
petrolatum through the bulb end, then inserted into the 
respective veins of donor and recipient and are ligated 
in position. Aided by the use of a shoulder-constrictor 
blood rapidly enters the bulb when the donor’s vein is 
released, As the blood rises in the tube a covering cap 
of liquid petrolatum is added to relieve surface tension. 
The rubber tube is now fitted over the top of the glass 
bulb, and the tube and syringe are used to produce 
positive and negative pressure as desired. (The bulb 
usually fills without resorting to suction.) The donor's 
vein is then held by the fingers, the recipient’s vein 
released and the blood introduced into the latter at any 
desired rate of flow. When the bulb is nearly empty 
the recipient’s vein is held and that of the donor released, 
thus allowing the bulb to again become filled with blood, 
after which the process continues as before. Bulbs of 
various sizes ranging in capacity from 100 ¢.c. to 400 
cc. have been used. Experience indicates that the 
largest size are, as a rule, the most satisfactory. 

In experiments extending over a period of nearly a 
vear transfusion has been performed according to this 
technic, on an average, from one to two times weekly. 
A considerable number of the animals have been killed 
and autopsy performed at the close of the experiment. 
Others have been examined after being kept for periods 
yarving from one day to five weeks. From a study of 
‘he animals under observation following transfusion, 
we are convinced that the blood received by them fune- 
tionates in a normal physiologic manner. In no instance 
have the clinical manifestations or autopsy findings 
revealed evidences of ill effects. 

We have performed four transfusions in human 
patients according to this modified new method. In 
these operations were found two obstacles not encoun- 
tered in experimental work. ‘The first difficulty met 
was lack of blood in the donating vein, as a result of 
which only 300 ¢.c, were obtained. Since the time of 
this operation (‘Transfusion 1) we have used a con- 
strictor around the arm of the donor and no longer 
want for blood. The second difficulty arose in one 
instance and was due to the unusually small size of the 
hasilic vein of the recipient, who was a delicate woman 
with cubital veins little larger than those ordinarily 
found at the wrist. After transfusing this patient with 
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250 ¢.c. of blood it was decided to change transfusion 
tubes because of delay incident to readjusting the arms 
of the donor and the recipient. The remaining ion 
of the recipient’s vein was unfortunately f to be 
too small to admit the cannula and in preference to 
operating on the other arm further work was postponed. 
Previous experience in performing transfusions with 
the Crile cannula leads us to think that veins of annoy- 
ingly small caliber as were found in this patient would 
be rarely encountered. As a safeguard, however, bulbs 
with small-sized cannula tips should be held in reserve. 

Clinical improvement, as manifested by the general 
‘condition as well as by increase in the of 
hemoglobin and in the number of red blood-corpuscles, 
was obtained in all patients. In the two least satisfac- 
tory cases, discussed above, in which were given respec- 
tively 300 ¢.c. and 250 c.c. of blood, the patients showed 
as much improvement as those successfully transfused 
by the usual artery-to-vein anastomosis. In fact, despite 
general opinion, 250 c.c. of blood probably equals the 
amount ordinarily obtained by most methods. 

The other two transfusions were performed without 
difficulty er complication. Blood in abundance was 
available in both instances. The most striking result 
was obtained in a patient in Presbyterian Hospital, 
under the care of Dr. James B. Herrick and Dr. N. 


Device for transfusion of blood. 
R. rubber tube fitted over bulb and 
used for exerting positive and negative pressure as desired. 


A, glass bulb with cannula tips ; 
connected with C; C. syringe 


Sproat Heaney. The clinical -findings were those of a 
sepsis of unknown origin complicated by uterine hemor- 
rhages. For several days preceding transfusion the tem- 
perature, which was 103.2 F. at the time of operation, 
ranged from 102.5 to 105 F. Respirations before trans- 
fusion were from 40 to 44 per minute; the pulse, 140 
per minute, thready, and of small volume. Blood 
examination showed 4,400 leukocytes, 2,800,000 red 
hlood-cells and 45 per cent. hemoglobin. The patient 
was aroused with difficulty from a semicomatose con- 
dition; 1,050 Cc. of blood were transfused. Improve- 
ment in the general, physical and mental condition of 
the patient was immediate and remarkable. The respira- 
tions fell at once to 24 per minute. After four hours 
the pulse was 134, in eight hours 120, in sixteen hours 
112. and in twenty-four hours 108 per minute. The 
temperature at the end of four hours was 100 F., in 
twenty-four hours, 100.6 F. During the week follow- 
ing, it ranged from 99 to 101 F. Examination of the 
blood after twenty-four hours showed 3,750,000 red 
blood-cells, with hemoglobin 55 per. cent. “at least” 
(Dare). For three days the blood findings remained 
essentially the same, then gradually improved until the 
patient was discharged at the end of eight weeks with 
a red count of 4,600,000 and hemoglobin of 75 per cent. 
The leukocyte count varied from 4,400 to 6,100. 


MECHANICS IN SPLANCH NOPTOSIS—McCASKEY 


28, 


Repeated daily examinations of blood-smears were nega- 
tive. There were no nucleated red cells, no evidence of 
unusual variation in their size and no phagocytosis or 
other evidence of their disintegration or destruction. 

Thanks are due Drs. Graham, Herrick, Irons and Heaney for 
clinical material furnished and interest manifested in this 
work. 


31 North State Street. 


A SIMPLE METHOD FOR THE MECHANICAL 
TREATMENT OF GLENARD’S 
DISEASE 


G. W. McCASKEY, A. M. M.D. 
Professor of Medicine, Indiana University 
FORT WAYNE, IND. 

‘The treatment of splanchnoptosis is one of the most 
difficult problems confronting the practitioner, and 
especially is this true of the rather extreme type of cases 
which fall into the hands of the internist. We need all 
the help we can get from every possible angle, mechan- 
ical, medicinal, ete. The pathology is many-sided and 
its successful therapeutics must be equally so. While 
attending to other features of treatment, in many cases 
mechanical support of some sort is absolutely essential. 

For many years I have been trying a great variety of 
mechanical supports as adjuvants in the treatment of 
this condition, including corsets, bandages of various 
sorts, with various modifications of the adhesive plaster 
support suggested by Dr. Rose. These adhesive strips, 
variously modified, have given me better results than 
anything else. Considerable difficulty, however, has been 
encountered on account of the extensive application of 
the plaster to the skin, the tendency being to roll up. 
produce cutaneous irritation and thus interfere with its 
continuous use. The mere application, without wrink- 
ling, causes dermatitis in many cases. In order to 
accomplish permanent results, it must be kept up for a 
long period of time. Recently, in order to escape some 
of these difficulties and at the same time retain the 
advantages of adhesive plaster, a combination of the 
latter with the bandage has been used. The primary 
object is to get the point of support as low on the 
abdomen as possible. The support should be easily 
removed, its tension readily adjusted at any time and the 
area of plaster applied to the skin reduced to the mini- 
mum, in order to limit the extent of the skin irritation, 
when, as often happens, this results from the contact of 
the plaster. 

A strip of zinc oxid adhesive plaster 2 or 2144 inches 
wide and about 5 or 6 inches long, the length varying 
with the size of the patient, is placed transversely across 
the extreme lower Fn as nearly as possible to the 
pubes, the hair having been shaved clean for this pur- 
pose. To each end of this strip of adhesive plaster is 
attached a bandage of about the same width, long 
enough to reach around the body above the iliac crest, 
and be tied or otherwise fastened behind, or better, oie 
end long enough to reach around and fasten at opposite 
end of plaster. If the ends of the plaster have a ten- 
dency to become loosened and pull up by traction of the 
bandage, this can be prevented by a narrow vertical strip 
across each end of the adhesive strap and applied to the 
skin above and below. The bandage itself is well padded 
with cotton, either folded within it or applied to the 
body immediately beneath it. This prevents any irri- 


tation of the skin from the bandage and permits of it« 
being drawn as tightly as necessary in order to furnis) 
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the necessary su from below. If it is a little too 
tight, it can be easily adjusted and can be entirely 
relaxed at nighi if thought advisable, although I believe 
it is better to keep some support during the night as 
well as during the day. The great difficulty with the 
adhesive straps carried entirely around the body, is that 
if applied somewhat too firmly they cause irritation, and 
the difficulty of removal complicates. their management 
very much. By means of this fixed point of support in 
the lowest zone of the anterior abdomen, the pressure is 
applied exactly where it should be and does the greatest 
possible good, Altogether, it has given me better results 
with less annovance and is more easily managed than 
any mechanical appliance I have ever u 

Of course, a certain amount of irritation will be pro- 
duced beneath the plaster in the beginning of treatment. 
its severity depending on the delicacy of the skin, but 
the occasional removal of the plaster, cleansing the skin, 
and using a dusting powder for twenty-four or forty- 
eight hours will entirely overcome it, and finally it can 
be used continuously. This can, of course, be done with 
the plasters applied according to the method of Dr. Rose. 
I have had incurable patients return after an interval of 
a vear telling me that they were still unable to dispense 
with their adhesive straps and wore them very nearly 
continuously, leaving them off for a day or two at 
occasional intervals. 


& 


A 
indicates double-padded ba zine oxid strip. 


It cannot be too strongly emphasized that mechanical! 
support is only an auxiliary in the treatment of splanch- 
osis. The fundamental defects in the musculature 
other structures of the abdominal wall, the lack of 
tone in visceral supports, imperfect circulation and 
innervation, together with the neurasthenic state so 
often, J had almost said so constantly, assuciated, must 
all be taken into account and therapeutically met. The 
most brilliant results that I have obtained have followed 
about one month’s treatment in the hospital, with mas- 
sage, electricity, and such treatment of the digestive tract 
as the particular case requires, combined with and fol- 
lowed by a prolonged continuance of mechanical sup- 
port, with correct living, suitable diet, ete. Many of 
these patients can be substantially cured in this way, 
even the kidney, which is, of course, usually greatly pro- 
lapsed, permanently occupying a much higher position, 
although it is very rare in my experience for the kidney 
to go back to its normal position. 

In some few of these cases surgical treatment will be 
required, but it is surprising how many of them, even 
of the severer type, will yield to prolonged systematic 
ticatment along the lines already indicated ; and the very 
simple mechanical support above described, having the 
obvious advantage of costing but a few cents, thus mak- 
ing it applicable to all classes of patients, has proved of 
assistance to me. 


407 West Main Street. 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE Au 
WAN Mepicat Association. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL, CRITICISMS AND con 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE Book “NEW AND NONOFFICIAL 
ReMepies.” 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


PANKREON. — Tannin-pancreatin-compound.— A mixture 
containing the active tryptic, diastatie and steatolytie fer- 
ments of the pancreas and about 8 per cent. of tannin. 


It ix obtained by the action of tannin on pancreatic substance. 
Pa yish, odorless 


and practically 


in alkaline | 


it is 
insoluble in water and acid 
1 Gm, of 1 5 in thirty minutes at least 50 per 
cent. of 100 Gm. of seinate dissolved in 4.000 Ce. of 
water 


— and Uses.—Pankreon has a tryptolytie, amy 
emulsifying and mildly astringent action, This action 
claimed is developed in the alkaline intestinal fluids, although 
a portion of the ferments is likely to be destroyed by the gas- 


trie juice during its passage through the stomach. 


Pankreon ix said to be useful in conditions of disturbed 
metabolism or anomalies of d ion due to functional inefii- 
ciency of the pancreas; in trhea, dysentery, dyspepsia, 
marasmus, ete. 

Dosage.—For adults 0.25 to 1.0 Gm. (4 to 15 grains) and 
for children 0.06 to 0.25 Gm. (1 to 4 grains), three times per 
day. 

2 by the Chemische Fabrik 
Germany 


patents Nos, G85,543 and 695,254; trade: 
mark No. 26,268, 


Therapeutics 


TREATMENT OF POISONING 


As the symptoms and treatment of poisoning are 
many times so similar, it seems best to divide poisons 
into classes, and then to describe the treatment of each 
class, rather than to multiply individual descriptions. 

The following classification is of types of drugs. The 
individual drugs with references to the class to which 
they belong, and therefore to the treatment advisable, 
will be found in a table on another page. 


Cass 1.—Irritants of the Gastro-Intestinal Canal. 
Acids. 


Alkalies. 
Irritant metallic salts. 


CLass 2.—Irritants of the Central Nervous System. nee 
Atropin-containing drugs. 
Caffein-containing drugs. 

Cocain. 
Scopolamin (hyosein). 

Strychnin. 

Volatile oils. 


Crass 3.—Depressants of the Nervous and Circulatory Systems. 
All caruiae drugs in large doses. 
Coal-tar products. 
Cyanids. 
Hypnotics. 
Nareotie drugs. 
Nicotin. 
Most phenol-containing drugs. 
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CLASS L-——IRRITANTS OF THE GASTRO-INTESTINAL CANAL 
Most irritants in weak dilutions are astringent, while 
most astringents in strong solutions are irritant. The 
action of astringents and irritants on mucous mem- 
„anes is, therefore, largely one of degree. Some astrin- 
gents act chemically to form albuminates with the pro- 
tein substance found on moist mucous membranes, thus 
coating and preventing the further irritation of the 
membrane. At the same time the blood-vessels of the 
membrane are contracted, the membrane is dried, and 
the secretion diminished. This is typical metallic 
astringent action. If this albuminate is insoluble or 
very slowly soluble in the media surrounding it the 
action just described is the only action due to the 
astringent, viz., there may be more or less pronounced 
irritation at first, but the after-effect is sedative. If. 
however, this albuminate tends to dissolve at its junc- 
tion with the mucous membrane, the action of astrin- 
genev is then continued and may become so irritating 
as to cause severe inflammation or with some metallic 
salts or acids cause ulceration and corrosion. Such 
drugs: or preparations are called “gastro-intestinal irri- 
tants,” and in poisonous doses will all produce the same 
immediate symptoms. Later individual symptoms or 
conditions develop due to the character of the substance 
absorbed, to its chemical nature and to the amount of 
local corrosion that it can cause. 

Different metals have different powers of astringency 
and irritant action; also different salts of the same metal 
vary in the irritation which they will produce. The 
acid formed after the dissociation of the metallic ion 
decides the amount of irritation that the salt will cause. 
Also the greater the ease with which the metallic ion is 
dissociated from its acid ion the greater the corrosion: 
therefore, the soluble nitrates and chlorids are much 
more corrosive than the acetates, citrates and tartrates. 
The sulphates are between these groups in their irri- 
tant effect. 

The most astringent metals in the order of their 
astringency are lead, iron, alum, copper, zine and silver. 

he most astringent salt is lead acetate, while the most 
irritant salts are mercuric nitrate, mercuric chlorid 
and zine chlorid. The sulphates and acetates of 
copper and zinc and the nitrates of sulphur and lead, 
if applied in weak solutions, are astringent, but are irri- 
tant if in large quantities or in strong solutions. Insol- 
uble preparations of mercury may irritate and correde, 
but insoluble salts of other metals are generally only 
astringent. Double salts of ‘the metals are — likely 
to irritate, because they ordinarily do not precipitate 
albumin. A styptic strongly coagulates albumin, and 
hence causes a clot which stops hemorrhage. 


Symptoms 

The symptoms common to all gastro-intestimal irri- 
tants are irritation or corrosion of the mouth, throat 
and esophagus, depending on the concentration of the 
poison swallowed. Other symptoms are: more or less 
gastric pain; nausea; vomiting, first of the contents of 
the stomach, then of mucus, then often of blood; later 
diarrhea, first of the contents of the bowels, then mucus 
and, perhaps, blood are passed, There are more or less 
s\mptoms of shock due to the reflex action on the heart 
from irritation of the gastric branches of the pneumo- 
gastric nerve. The symptoms of collapse are a rapid, 
weak heart, dyspnea, cold surface of the body, clammy, 
cold Lg gens tendency to syncope, and a gradual 
failure of the pulse. 


The symptoms of poisoning by gastro-intestinal irri- 


tants are: 
Immediate Symptoms: 


Frequent After- Symptoms: 
Inflammation and ulceration of the mouth. throat and 
esophagus. 
Gastritis. 
Duodenitis (jaundice). 
Enteritis. 
Albuminuria. 
Nephritis. 
Ulceration, perforation, peritonitis. 
Possible Remote Symptoms: 
Fatty degeneration of the liver, kidneys and heart. 
Strictures from the healing of the corresions and ulcera- 
tions. 


Treatment of Corrosive Poisoning 


Immediate Treatment: Warm water drinks contain- 
ing the antidote, if there is one (an emetic or a stom- 
ach-tube is rarely needed, and, if necessary, should be 
used with great caution and gentleness); a!buminous 
and mucilaginous drinks, as milk, egg albumin, flaxseed 
infusions, slippery elm infusions, etc.; hypodermatic 
injections of morphin sufficient to stop pain and con- 
tinued vomiting. 

Treatment of Col : Rest, quiet; dry heat. espe- 
cially to the region of the heart; atropin sulphate, 1/100 
of a grain hypodermatically; strychnin sulphate or 
nitrate, 1/30 of a grain hypodermatically; repeated in 
three hours, if needed (large doses of strvchnin are not 
advisable, as it cannot stimulate the heart or raise the 
blood-pressure as so long believed): camphor, a syringe- 
ful hvpedermatically of a saturated solution in sterile 
olive oil (or a ready-prepared ampoule), every half hour 
for several doses; caffein as strong coffee, by rectal 
injection if there is no diarrhea. 

After-Treatment: Give a saline purge, if deemed 
necessary. For acute gastritis give morphin sufficient to 
stop the pain, mucilaginous drinks, rectal alimentation. 
Give cardiac stimulants, if needed. Later give bismuth 
subcarbonate in large doses (2 grams or 30 grains) twice 
a day; later, a milk diet. Treat duodenitis and nephri- 
tis, if they occur, Order absolute rest in bed for one 
or two weeks, if the irritation or corrosion was severe, 
lest perforation from ulceration be precipitated. Treat 
uleor of the stomach and strictures, if they occur. 


CLASS IL—IRRITANTS OF THE CENTRAL NERVOUS 
SYSTEM 

The principal symptoms of poisoning by drugs of 
this class are those of irritation of the central nervous 
system. There is restlessness and nervous excitement : 
there may be, later, delirium and convulsions, and, 
perhaps, still later, coma. The pulse is full, bounding, 
and generally rapid; there may even be delirium cordis 
or tachycardia. Respirations are increased in rapidity, 
the face is flushed and the skin of the body feels hot 
and dry. and there often is increased temperature. 


There may be vomiting; there often is diarrhea; ther 
is vesical irritability, and often strangury, depending 


Pain. 

Nausea. 

Vomiting. 

Colie. 

Diarrhea. 

Collapse. 
v. 57 
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Name Poison Class Special Symptoms Special Treatment Remarks 
> 
tanilid......| Clase III anosis; towered temperature.| Oxygen inhala artificial | Chronic potsoning causes anemin. 
Alcohol ‘ethyl).) Class There mag be acute in 
which case treat more as 
Class TI. 
Alcohol (meth) Class IIL... ... Often late unless dese is large Pilecarnin hydrochlorid in one | Mere or teas loss of vision by 
th er. dose ts the third or fourth day. 
other treatment like 
Class 111. 
Ammonia ...... 8. be swell inflamma- : lemon juice; | Stomach-tube contra-indicated. 
t of the ial tubes, olive oil: castor oll. 
Amy! nitrite Clase 1... ... Respira ‘and cardiac failure. Artificial tion; Trendel- | Treatment of other, 
enburg tion. nitrites 
Anm See treatment for acetanilid. 
Antimony ..... Clams Diarrhea son occurs; late It much of the poison has been 
are those of Class ful. in water; later mag- absorbed, fatty 
III: eireulatory depression. of the organs may 
Antipyrin ...... Class III Profuse sweating : lowered tem- | Sodium bicarhbomate............ See acetanilid. 
pera 4 
Class 1..... ee headache ; constriction | Official! antidote. — Renal inflammation is a frequent 
idum eum oxido, sequence. 
eruptions on the skin. 3 or. later castor ut. i 
Atropin n Class ll Flushed face; dilated Tannic acid: morphin in not | Catheterize the bladder. 
dry throat; rapid hea too large doses as a partial 
ph antidote. 
Cannabi« indica Class 11 „„ % % „% „ „% „% 6 „„ 6 66 6 % %%% % %% „ „ „% „% „% „%% 6666 6 „%% 5*%„' 
Cantharides . Class 4....... Kidmey and bladder 
strangury abortion. 
Corbolie acid. Class See phenol. 
rt: entered the stomach. tion; if 
tion. 
Codein 6 „ „ Class 111 0% % % % „ „„ „„ „ 66 06 „06 606 06606006 0 % %%% % ũ hh See morphin. 
Creosote ....... See phenol. 
chromic acid Often cramps in the legs...... Chalk lime water: magnesia Correct name, chromium  trt- 
Cyanids........ Class I and | May act like hydrocyanic eg See hydrocyanic acid. 
111. may cause stomach 
toms. 
Digitalis ....... Class II The cerebrum not much af- | Tano acid: nitroglycerin 
Class cold surface of | Alcohol; nitroglycerin. 
tory de- 
pression. 
If swallowed, very weak sol If inhaled or taken in 
solution. diluted ution of edema 
aromatic spirits of ammonia. the glottis, 
Gielsemium ..... Class TH... ... ⅛— ) 
vobvece Lime water: magnesia........ Emetics and stomach tube should 
Hydrochtorte Class 1 Lips and mouth show white magnesia — 
arté. line carbonates ld not be 
given. 
Itydrocyanic Claw Oder of a tion | Patient back with feet 
acid. ruled: artificial respiration 
ammonia inhalations; dam. 
phor and at 
wash stomach with — 
tube 
lodoform ...... Class UL and | May be symptoms of nervous 
111. excitation, with fever: later, 
| prostration. 
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TABLE OF SPECIAL SYMPTOMS AND SPECIAL TREATMENT OF VARIOUS POISONS — (Continued) 
Name Poison Class Special Symptoms | Special Treatment Remarks 
Lead acetate Class Colle; musele Dilute Later, multiple neuritis. 
sions; Stupor: spoonfal well mae. 
— or sulphate 
30 grams 1 — 
Matches See phosphorus. 
Mereuriec Class T....... Convulsions; coma: collapse.... Raw exgs and albumin water Late symptoms are — 
ch nephritis; multiple neurt 
resive subli- 
mate) 
Nitrie acid..... Class TM... ... Mouth and See remarks under hydrochlorie 
acid. 
Nitroglycerin Class TE... ... ‘| See amyl nitrite. 
(a 11......| Papile contracted ; tion I at n: wash Catheterize the 
— slowed. — — — — — Bay frequently 2 
2 heart continues to “bent. 
Malle acid..... Cla . Depressed circulation: cyanesi Magnesia; chalk; later Alkalles and alkaline W 
nesium sulphate as are contra-indicated 
Phenacetin (lass .. Lowered temperature Sodium bicarbonate............ See acetanilid. 
Whenol .... (lass ..... if is and” mouth — Iilute alcohol 1 part to 4, or | Avoid all ils and fats, 
clear w or 
3 1. sedium sulphate in solutton. 
after standing. 
vomiting purging. 
Phy sestigmin Tannic chnin ix a | See physostigma. 
Phosphorus . . (lass 1.... Breath smells garlicky. Most | Use te as le; | Avoid all oils. If much absorp- 
serious symptoms sometimes wash stomach with 1-1,000 cause serious 
slow in developing. permanganate solu and infawmmation. 
. Later, 
phate 
Pilocarpin ..... Taunle acid; atropin hypo 
* dermatically. 
„ ꝗͤ—— 336 Nephritis a frequent sequela. 
*. 
Ralieylie acid If taken in concentrated form, 
92 treat stomach as in Class I. 
— Class If and Man act like atropin, but See atropin. 
thyescin). 111. cause cireulatory 
depression. 
Silver nitrate c . Sodium chierié (table colt este 
Sedium hydrate Class 1 | — „„ „„ „1 eee See ammonia. 
(laes May cause ptosis, suppression | Sodium bicarbonate; later, | Treatment te similar to ace- 
cs of the urine, and papular sulphate. tanilid. 8 
skin cruptions. 
Sulphuric acid Class and mouth may show ......... See remarks under 
Iph nydrochlorie 
Tobaceo ....... lass Prostration Tannie acid if or | Trendelenburg position. 
nicot in has been swallowed. 
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on the drug. Some drugs of the atropin series may 
cause vesical paresis. There are muscular twitchings: 
there may be cramps; and, as above stated, convulsions 
may occur. The pupils are of course dilated if the 
poisoning is by any member of the atropin series or by 
cocain, and they often become dilated during cerebral 
excitement from other members of this group. 

The symptoms of poisoning by irritants of the central 
nervous system are: 
Immediate Symptoms: 


Gastro-intestinal burning and pain, perhaps nausea and 
vomiting, if the poison contains an aromatic or volatile 


oil. 
Cerebral excitement 
Rapid heart. 


hea 
Rapid respiration. 
Erythemas and flushing of the face and surface of the body. 


Frequent After-Symptoms: 
Purging. 
Frequent urination. 
Muscular twitchings. 
Delirium. 
Convulsions. 

Coma. 

Failure of the circulation. 


Possible Remote Symptoms: 
Abortion in pregnant women. 
Albuminuria and nephritis if the poison is a renal irritant 
as are many of the volatile oils. | 
sleeplessness and nervous irritability. 


Treatment of Poisoning by Irritants of the Central 
Nervous System 

Administer warm water with the antidote, if there 
is such. 

Give an emetic. The emetics in the order of their 
strength are: mustard (a tablespoonful in a glass of 
warm water); ipecac (2 gm. [30 grains] of powdered 
ipecac, or a tablespoonful of the syrup); zine sulphate 
(2 gm. [30 grains] dissolved in water); copper sulphate 
(0.50 gram [71% grains] dissolved in water); apomor- 
phin (1/10 of a grain given hypodermatically). Any of 
these emetics may be repeated in fifteen minutes if there 
is no satisfactory result. It should be remembered that 
apomorphin is depressant to the circulation. 

Wash out the stomach by means of a stomach-tube if 
there is no satisfactory emesis. If the vomiting is satis- 
factory, continue to administer warm water until the 
stomach washes clean. 

Administer one or more nerve sedatives. The best 
are bromids and chloral, and the dose depends on the 
character of the poison. They are best administered by 
the rectum, at least provided nausea and vomiting is 
continued after the stomach has been cleared of the 
poison. If there is much circulatory depression, the 
best sedative to administer is morphin, hypodermatic- 
ally, perhaps combined with scopolamin (hyoscin). An 
adjunct to the action of the morphin as a central nervous 
sedative and as a strengthener of the circulation is ergot, 
given intramuscularly. If there are convulsions, inhala- 
tions of chloroform are required. 

Apply dry heat to the body, if the surface is cool or 
there is a tendency to collapse. 

If heart failure occurs later in the poisoning, from 
shock or from the depression caused by nausea, such 
circulatory stimulants should be given as camphor (a 
saturated solution in olive oil); strophanthin (given 
hypodermatically or intravenously in a dose of 1/500 
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of a grain); epinephrin (adnephrin, adrenalin, adrin, 
supracapsulin, suprarenalin) in aseptic ampoule or 1 C. 
15 minims, of a 1 part to 10,000 solution; or intra- 
muscular injection of some aseptic ergot preparation (1 
ampoule) and repeat in an hour, if needed. 

Give plenty of water with a demulcent, if there has 
been irritation of the stomach either from a volatile oil 
poisoning or from the emetic used. 


CLASS I11.—DEPRESSANTS OF THE NERVOUS 
CIRCULATORY SYSTEM 

The symptoms of poisoning by drugs of this class 
are, as their name implies, those of circulatory and ner- 
vous depression. The pulse is either slow or rapid. but 
generally weak; the surface of the body generally 
becomes cold; respirations are slowed; pupils are 
generally dilated unless the poison is morphin or nico- 
tin; often the patient becomes faint; drowsiness soon 
develops, and if a narcotic has been taken stupor soon 
develops ; perhaps convulsions will occur; later paralysis 
and coma. | 


Immediate Symptoms (if the poison is a depressant of the ner- 
vous system) : 
Depression. 
Drowsiness. 
Slow, weak pulse. 
Slowed respiration. 
Paralysis. 
Coma, 
Later Symptoms: 
Muscular weakness. 
Cireulatory weakness. 


Immediate Symptoms (if the 
sant): 


AND 


poison is a circulatory depres- 


Rapid or slow, weak pulse. 

Cardiac anxiety. 

Cold, clammy perspiration, 

Face pale. 

Perhaps convulsions. 

Syncope. 
Treatment 

Wash out the stomach (emetics or stomach-tube, as 
see above). 

Administer not only the chemical, but a physiologic 
antidote, if there is such. 

Apply dry heat to the body. 

If the poison was a narcotic, give cerebral and 
nervous stimulation, as eaffein (coffee), camphor, atro- 
pin, strychnin. 

If the poison was a circulatory depressant, give 
atropin, ergot, epinephrin or strophanthin, as above 
described. 


Compel prolonged mental, circulatory and physical 
rest. 

The accompanying table is arranged alphabetically. 

The second column gives the class to which the poison 
belongs, and the treatment for this class has been given 
under the headings of the general treatment for each 
class. Therefore the number of the class to which the 
poison belongs refers to the treatment there outlined. 

Column 3 (“special symptoms”) suggests symptoms 
of poisoning which are characteristic of the drug, such 
symptoms being in addition to those which are charae- 
teristic of the class of poisons to which the drug belongs. 

In the fourth column (“special treatment“) is indi- 
cated any chemical or physiologic antidote that is valu- 
able in treating poisoning by the drug, and is in addi- 
tion to the general rules discussed above, 
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HUGHLINGS JACKSON AND NEUROLOGY 


He who stimulates others to work, who unfolds a new 
idea, discusses a new relation between facts, or brings 
together a mass of hitherto uncorrelated observations, 
and puts them in usable form for the multitude—he is a 
great man. Modern commerce and applied science have 
been the direct result of the work of such men, but in 
no field are there required mental qualities of such high 
order as in medicine. 

To wrest from the future secrets that will serve man- 
kind requires a constructive imagination that visualizes, 
as though through a telescope, the hitherto unseen, com- 
bined with attention to microscopic detail and acuteness 
in analysis. These qualities, though rarely found com- 
bined in one mind, were realized in one of England's 
greatest physicians, whose death is recorded by our 
London correspondent.' 

The name of John Hughlings Jackson, known all over 
the world through the term “Jacksonian epilepsy,” stood 
for infinitely more than nomenclature. He has been 
the founder, the creator, the inspiration of English 
neurology for at least forty years. As far back as 1877, 
he had established the fact that “the cerebellum is the 
center for continuous movements, and the cerebrum for 
changing movements,” and on the doctrine of the tonic 
nature of cerebellar activity thus established, he worked 
till his death. Four decades ago he defined apraxia. 
He gave us our knowledge of temporosphenoidal disease, 
of double hemiplegia, and of many of the more impor- 
tant manifestations of epilepsy. 

He began the study of the nervous system and its 
diseases at a time when all knowledge concerning the 
subject was fragmentary and empirical. Bringing to 
hear on this scattered disconnected material a mind, 
which, as one of his contemporaries said, “combined 
singular acuteness in analysis with a remarkable power 
of philosophic thought, and wide generalization,” he 
slowly and surely worked out the true principle of local- 
ization of function in the nervous system. To us the 
idea of brain localization is as familiar as that of the 
citeulation of the blood; it is hard for us to realize that 
even in the latter half of the last century the only idea 
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of cerebral localization was that which the phrenologists 
had distortingly adopted from the teachings of Gall and 
Spurzheim. 

When Jackson began to study cases of nervous dis- 
eases, the French physiologic school was brilliantly to 
the fore. Yet as a young man he wrote: “I should be 
misunderstood if I were supposed to underrate the 
physiological study of disease of the nervous system. 
Indeed, I think its neglect shows want of education, but 
to neglect the clinical shows want of experience and 
sagacity. Never forget that we may run the risk of 
being overeducated, but undercultivated.” 

Jackson was the greatest scientific clinician in neu- 
rology of the nineteenth century in England. The 
whole of the material from which he drew his conclu- 
sions was found in the wards of a hospital. He never 
performed an experiment, yet he has influenced the 
course of neurologic medicine more profoundly than has 
any other one observer. Each patient was to him an 
example of some disturbed process, and helped to eluci- 
date the law of normal and morbid functions. The 
field of his great work was the National Hospital for 
the Paralyzed and Epileptic, Queen’s Square, where he 
was actively at work for forty-four years, and the 
London Hospital, where he served for thirty years. 

The titles of the papers he published, which in 1895 
filled five quarto pages, in double column, in the London 
Hospital Gazette, form in themselves a history of the 
growth of nevrology under his compelling genius. Much 
of his writing that sounded obscure when published has 
borne fruit in the work of later neurologists; for he 
divined, or perceived prophetically, from his rich experi- 
ence, much that has required years of patient experiment 
to prove. The full anatomic demonstrations of Dr. Jack- 
son’s theories and discoveries have been published only 
in the last four or five years; but bit by bit, from all 
parts of the world, have come corroborations of his out- 
lines, and fruits ripened under another’s care from the 
seed he so generously gave. Perhaps it is because of 
his extreme modesty and retiring nature, as well as the 
abstract nature of his studies, that even in his own 
country the public has not known him as one of its 
greatest men; but he belongs to that briliiant group 
which included Darwin, Huxley, Tyndall, Galton and 
Spencer, the latter being his warm personal friend. 

He inherited his energy, courage and caution from 
his father, and his tender, affectionate and constant 
nature from his mother; but his mental stimulus, he 
was wont to say, came from the lectures of Sir James 
Paget, who was in his zenith as a teacher in Dr. Jack- 
son’s student days. 

Although he was childless, his love of children was 
great. His quiet humor used to charm his students. 
He would at the end of one of his illuminating lectures 
caution them not to take him too seriously, as he was 
only a “Bedlamite theorist.” It was he who after an 


operation in trephining expressed his regret that the 
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opportunity of putting a joke into a Scotsman’s head 
had been let slip. 

Jackson’s friends compared his genius to that of 
Samuel Johnson, but the great neurologist was gentle 
and polished, whereas the great lexicographer was rude 
and bearlike. Jackson's resemblance to his prototype 
was displayed, however, in his power of brushing aside 
all subterfuges, and going to the very essence of the 
matter. His was an exceptionally well-rounded char- 
acter; it is a rare personality that we are resigning to 
the past. 


HYGIENE AND RACE STAMINA 


The larger effect of hygienic measures is a question 
which presents many moot points. From a humanitarian 
standpoint no one questions the duty of safeguarding 
by every means within the power of science the lives of 
the population and especially the infant population. 
From the standpoint of physical race betterment, how- 
ever, many regard hygiene and sanitation as of doubtful 
or negative value, since these measures allow the weak to 
live and perpetuate their kind. Assuming that in a 
considerable proportion children who succumb to bad 
hygiene and defective food are inherently weak—a theory 
by no means universally admitted—it would be conceded 
that if they were aided in reaching a maturity which 
must be more or less defective they would transmit their 
weaknesses to their descendants and thus contribute 
measurably to the deterioration of the race as a whole. 
An attempt to show how this works out under actual 
existing conditions as between the Chinese and the 
western waite pogetetion hes been made by E. A. 
Ross.“ 

Ross says that, on account of lack of good hygienic 
conditions in China, out of ten children born, the three 
weakest will die in infancy and five others will probably 
fail to grow up, while in our own country, out of the 
same number of children born, only three will fail to 
reach maturity. This would seem to favor better 
hygienic conditions for the betterment of the race, yet 
Ross feels that there may be some doubt on this point. 
For, of the seven surviving, the five corresponding to the 
five additional Chinese who die, will, according to hypo- 
thesis, be weaker in constitution and will transmit their 
weaker qualities to the offspring; while the two sur- 
viving Chinese are the hardiest of the lot and will trans- 
mit their Lardy qualities to their offspring, thus in the 
end increasing the general stamina of the race, 

In order to test this idea, Ross closely questioned 
thirty-three physicians practicing in various parts of 
China, chiefly in missionary hospitals. Twenty-nine 
were positive that the Chinese physique evinces superi- 
ority in some respects over that of the white people of 
the western world. It has been found that surgical 
shock is rare among the Chinese, that they endure sur- 


1I.᷑. Ross, E. A.: The Race Fiber of the Chinese, Pop. Sc. 
Monthly, October, 1911, p. 403, 
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gical operations well and recover from them, from most 
serious injuries and from septic conditions in an aston- 
ishing manner. They also stand higher degrees of fever, 
are more resistant to pus-producing germs and are very 
tolerant of pain, while fewer Chinese women die from 
puerperal fever. This applies particularly to the lower 
classes, who live among the most unhygienie surround- 
ings. The percentage of recoveries in the poorly- 
equipped hospitals from the gravest injuries and opera- 
tions equals or exceeds that under the ideal conditions 
of the best-equipped hospitals of Berlin or Vienna. 
This indicates a strong and abiding race vitality and it 
may reasonably be assumed that it is a direct result of 
the survival of the strongest, or at least most enduring, 
members of the race. In other words, the selective 
process imposed by unfavorable surroundings, has estab- 
lished in the Chinese a higher degree of immunity to 
conditions inimical to survival. 
The deduction would seem to be that the way to pro- 
duce a strong race well endowed with vital qualities 
would be for that race to multiply to excess, and then 
to undergo murderous reduction by exposure to disease 
and unhygienic conditions. A second consideration 
shows that this process has its drawbacks. While under 
poor or bad conditions the Chinese will outdo the white 
man, under good conditions the latter rises to a higher 
level of efficiency. The Chinese, who can underlive, 
cannot outwork the white man under the white man’s 
conditions. In short, the low-caste Chinese seems to 
illustrate very well an often misapprehended fact. 
namely, that the survival of the fittest is not necessarily 
the survival of the best, the most efficient, or even the 
strongest ; it is simply the survival of those best fitted 
to survive in that particular environment—and not 
necessarily well fitted for any other environment. Those 
who are fittest for a white man’s environment are less 
fit for that of the Chinese, and vice versa. The fitness 
of the low-caste Chinese is fitness to endure existence 
on the lowest terms. On the evidence so far presented, 
we may dismiss the case against hygiene as an agency 
in the deterioration of the race > with a Scotch verdict— 
not proven. 


THE DEFENSE OF THE ORGANISM AGAINST 
TUBERCULOSIS 

The investigations of Calmette and Guérin' on experi- 
mental tuberculosis have yielded certain interesting and 
novel results. Their investigations began with the study 
of the modifications of the tubercle bacillus during its 
passage through the digestive tract. This led to the 
study of a series of cultures of tubercle bacilli dn potato 
in 5 parts beef-bile to 100 parts glycerin. A single 
passage on this medium increased the virulence of the 
bacillus very much for the guinea-pig, but, on the other 
hand, successive cultures led to progressive attenuation 
of virulence. The bacilli cultivated in the manner 


1. Calmette and Goérin: Ann. de I'Inst. Pasteur, 1911, xxv, 625, 
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indicated possessed the same variations in virulence for 
cattle as for guinea-pigs; in cattle intravenous injection 
produced a febrile disease which rarely terminated 
fatally and in the course of which no tubercles were 
formed in any of the organs. A number of animals 
were vaccinated with increasing doses of bile bacilli, 
some receiving as much as 200 mg. of bacilli intra- 
venously ; of these animals, some became very cachectic, 
but when they were slaughtered not the faintest trace 
of any tuberculous lesions could be found. 

The serum of animals which had been treated in 
this way was examined as to its effects on tuberculous 
infection in guinea-pigs and cattle. This serum was 
strongly agglutinating for tubercle bacilli and caused an 
abundant precipitate with tuberculin. In the guinea- 
pig the serum did not exercise any preventive or cura- 
tive action. On the other hand, it seemed to hasten 
the development of the lesions. In cattle the results 
were somewhat different. While the serum did not 
seem to possess any immunizing or bactericidal power, 
even in large doses, it caused, when injected together 
with bile bacilli, more rapid elimination of the bacilli 
by the liver and intestines than usually takes place. 

It was also found that the immunized animals elim- 
inated not only the attenuated bile bacilli, but also 
virulent bacilli, the latter also passing through the 
organism without causing anv tuberculous lesions. It 
has been noticed before that tuberculous cattle eliminate 
bacilli with greater rapidity than do normal animals. 
The general conclusion is reached that the more or less 
well-marked resistance to tuberculosis produced in 
catile by means of diverse methods of vaccination 
depends on the power acquired by the organism to 
eliminate tubercle bacilli by way of the liver and the 
intestines. So long as this condition exists the tubercle 
hacilli do not behave as active parasites, but more like 
simple, inoffensive, foreign bodies, 

One may regard these phenomena as another expres- 
sion of the fact that the tuberculous organism possesses 
considerable resistance to reinfection, but the exact 
mechanism involved is not yet clear and presents prob- 
lems for further investigation. 


TYPHOID FEVER AND THE WATER OF TH 
GREAT LAKES 

The rapid growth of cities on the Great Lakes in the 
United States and Canada has raised many problems 
for the sanitarian. It is natural that these cities should 
seck to obtain their water-supply from the great bodies 
of fresh water close at hand. It seems to have been 
equally natural that they should attempt to dispose of 
their sewage by discharging it into the lake, thus effect- 
ually preventing a nuisance by simply diluting the 
sewage with a large volume of oxygen-containing water. 
So far as the avoidance of offense to the senses is con- 
cerned this method of sewage disposal appears in most 
tases to have been eminently satisfactory. Not so much 
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can be said on the sanitary side. There is evidence that 
even in the case of small towns and cities this practice 
has been accompanied by an excessive amount of typhoid 
fever, while in the larger cities like Chicago, Cleveland, 
Milwaukee and Toronto it is a familiar fact that water- 
borne typhoid fever has been at times a veritable scourge. 

Many of the cities so situated have attempted to avoid 
contamination of the drinking-water with sewage by 
extending the water intakes far out into the lake. For 
a time such an expedient usually proves efficacious and 
a reduction in water-borne disease is noted. After a 
longer or shorter period, however, the increasing volume 
of sewage due to increase in population again makes 
itself felt by an alarming contamination of the water 
at the intakes, and eventually typhoid fever again reaches 
a high point. Some few cities are so placed topo- 
graphically that they can take advantage of favorably 
situated bays or points of land to divert the flow of 
sewage away from the water intakes and so, it is hoped, 
lessen pollution of the water-supply. In some cases also 
there has been a misplaced reliance on prevailing winds 
or currents for keeping the sewage away from the drink- 
ing-water source. Exact observations with floats and 
bacterial tests have now shown that neither winds nor 
currents, nor yet local topography, can be altogether 
depended on to prevent occasional contamination. 

The experience of practically all the large cities on 
the Great Lakes has followed the lines indieated above. 
Detroit, to be sure, has suffered less than many others 
hecause of its ability to discharge its sewage into the 
Detroit River at a point below its water intakes. There 
is, however, danger of contamination from the consider- 
able population draining into Lake St. Clair above the 
intakes, and at least one serious epidemic of typhoid 
fever in Detroit has been attributed by high authority 
to water infection. Other cities have fared even worse. 
The city of Erie, where for years the typhoid death-rate 
has heen very high, experienced only last winter an 
extremely severe explosive outbreak of water-borne 
typhoid fever, over 750 cases being reported in January 
and February, 1911. Very recently in Cleveland, Buffalo 
aml Milwaukee, concern has been expressed over the 
gravity of the local situation and in some cases disin- 
fection of the water-supply with hypochlorites has been 
carried out. 3 

In view of the well-recognized danger which hangs 
over some of the most flourishing of our American 
cities the studies set on foot by the Public Health and 
Marine-Hospital Service on the sewage pollution of 
interstate and international waters are to be warmly 
welcomed. The first section dealing with Lake Erie 
and the Niagara River has lately been published.“ Ample 
illustration of the conditions we have cited will be found 
in its pages and the publicity there given to facts long 
known to students of public health, should do much to 
stimulate action. Even if in some cases the writer's 


1. MeLaughlin, A. J.: Bull, 77 Hyg. Lab. 
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Neues 
conclusions are too hasty, as appears in the case of 
Toledo, the mass of data contained in this report will be 
of great value in inducing expert study of local condi- 
tions. The conditions under which water-borne typhoid 
fever occurs in the cities on the Great Lakes appeal to 
the imagination of the average citizen, and we cannot 
believe that the “endless chain” of typhoid bacilli pass- 
ing into the sewers and back again through the water- 
pipes will be allowed to continue unbroken, 


Current Comment 


ACTIVE IMMUNIZATION IN DIPHTHERIA AND 
OTHER DISEASES 
While the discovery of diphtheria antitoxin by Behr- 
ing has served to revolutionize our attitude toward this 
much-dreaded disease, the use of antidiphtheric serum 


for protective purposes is not altogether satisfactory. 


It is possibly owing to deficiency of antibacterial powers 
in antidiphtheric serum that its prophylactic adminis- 
tration is not of more prolonged effect and sometimes 
even without any effect. Blumenau“ reports the occur- 
rence of nineteen cases of diphtheria in 348 persons 
who had been given the usual prophylactic treatment, 
the infection in several cases following two, and in one 
instance three, preventive doses of serum. In view of 
this large proportion of failures, he was led to investi- 
gate a method of active immynization against diphtheria 
originally proposed by Dzerjgowsky, and his results are 
sufficiently striking to deserve attention. It had been 
previously shown that the repeated subcutaneous injec- 
tion of very minute doses of toxin could produce a 
relatively high antitoxic power in the human being, and 
Dzerjgowsky found that equally good results followed 
the application of toxin to the nasal mucosa by tampons. 
Blumenau used this method with seven children, and 
with sufficiently numerous applications he was able to 
raise the antitoxin content in one case to ten units per 
cubic centimeter, or to 1,000 times its former value. 
The rise in other cases was not so marked, but in all it 
compared favorably with, and in several instances sur- 
passed, the antitoxic power of several individuals who 
apparently possessed a high degree of natural immunity. 
As to the permanency of the protection so acquired, 
data are lacking for the human being, but from results 
in lower animals it should be of considerable duration 
as compared with the very transient passive immunity 
conferred by the use of antitoxic serum. If Blumenau’s 
results are supported by further work, however, the 
method may be found to have, as he points out, great 
applicability in the wholesale prophylaxis in institutions 
in which large numbers of children are habitually aggre- 
gated. At all events an effective, simple method of 
active immunization for prophylactic purposes is desir- 
able in order to limit as much as possible the spread 
of diphtheria. The success of protective inoculations 
against typhoid is established. Now that we definitely 
—— — 
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in the early stages of the disease, a convenient source of 
the virus, whatever its nature, being available, it does 
not appear impossible that a method of protective inocu- 
lation against this disease may be devised. And as to 
scarlet fever, the demonstration by Roessler“ that the 
lymph-nodes harbor a specific antigen or virus of 
unknown nature, furnishes a basis for the hope that new 
methods of protection against even this disease soon 
will be proposed and tried. 


ELIMINATE THE TERM “ALLOPATH” 


Elsewhere in this issue“ we reproduce some corre- 
spondence between a committee representing the Fulton 
County (Ga.) Medical Society and the publishers of a 
city directory. The committee protests against the 
classifying of non-sectarian physicians as “allopaths.” 
We commend the action of this Georgia society to 
societies all over the country, and especially to 2 
tioners who permit themselves to be called, or who call 
themselves “allopaths.” 

SUCCESS OF COLD STORAGE IS NO GUARANTEE OF 
THE QUALITY OF COLD-STORAGE FOOD 


In Chicago recently a banquet was given for which the 
menu was prepared from food which had been in cold 
storage for many months. The object of the banquet 
was to prove that food, even though stored for a long 
time, is both healthful and palatable. It only proved that 
some food may be palatable and harmless atter such 
storage. The extensive publicity given to this banquet 
and its object by the energetic press bureau of the cold- 
storage people was therefore a very amusing feature. We 
Are not aware that anyone has ever denied that, when 
properly handled and surrounded by the necessary con- 
ditions, food can be kept in cold storage in a fairly 
acceptable condition for comparatively long periods of 
time. If this banquet committee could not find, and if 
the public did not find, some acceptable food from among 
the millions of dollars’ worth of ancient materials in the 
various warehouses, the cold storage of food products as 
a business would have been terminated long ago on - 
account of financial failure. Cold storage is a good thing. 
It has been used, in a crude way, in country cellars and 
spring houses for generations. Its modern development 
has added immensely to the possibilities of our tables, 
but like many other good things, it is frightfully abused. 
In order to get good results, one must have good 
material to store, and must be able to prevent harmful 
changes during storage. The condemnation by govern- 
mental authorities of millions of pounds of cold-storage 
food shows the defects of the actual system in at least 
one respect. It is only by the constant vigilance of 
health officials that greater and more dangerous abuses 
are prevented. The employment of cold storage as a 
means of wresting unrighteous profits from the public, 
by buying large quantities of food products when cheap 
and plentiful and retailing them at higher prices when 
scarce, is another serious abuse, which, however, affects 
the pocket-book rather than the health of the people. 


Biumenau: Jahrb. f. — 1911, lxxiv, 141; abstr. in in 
Sus 34, p. 2088 


2. Koessler: Jour. Infect. Dis.. 1011, U. 
Peer 1678. 
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The fact that the banqueters found the food palatable 
and survived seems to us to be beside the point. If a 
banquet such as this had been made an adjunct to a 
campaign for preventing the abuse of cold-storage 
methods, for limiting them to their legitimate field and 
for perfecting the methods of handling food products, 
more would have been accomplished by the cold-storage 
people in overcoming the prejudice of the public and in 
popularizing cold-storage goods, 


LIABILITY FOR OBLIGATIONS OF OTHERS MUST 
BE IN WRITING 


In the Medicolegal Department of this issue,“ appears 
an abstract of the decision of the Supreme Court of 
Oklahoma which is of practical interest to physicians. 
The testimony showed that the defendant asked the 
plaintiff, a physician, to go to see the wife of his tenant 
and added “I will see that you are paid.” The court 
says that “the question was whether . . the credit was 
given solely to the defendant or to the husband of the 
woman with the understanding that if the hus- 
hand did not pay the charge then the defendant would. 
If the former, that is, if the defendant’s liability was 
primary, such verbal contract was valid and the defend- 
ant was liable. But if the intention was that the hus- 
hand should be primarily liable and that the defendant’s 
liability should be only collateral then the con- 
tract was void as- within the statute of frauds which 
requires promises to answer for the debts of others to 
be in writing.” To put the language of the court in 
every-day terms: If A says to a physician, “Go and take 
care of B and I will see that you are paid,” this consti- 
tutes a direct contract between the physician and A, and 
an oral agreement to this effect is valid and will be sus- 
tained by the courts. But if A says to the physician, 
“Go and take care of B and, if he does not pay you, I 
will,” such a statement is the assumption by A of an 
obligation primarily incurred by B, and is not legally 
binding on A, unless made in writing, as the oral assump- 
tion of the obligation of another is not binding. The 
practical application of this important distinction is 
obvious. When professional services are rendered at 
the request of a third party from Whom the physician 
expects to secure his compensation, either such agree- 
ments should be in writing or it should be plainly under- 
stood that the third party assumes the direct primary 
liability for the services rendered. 


DELAWARE 
State Society Meeting The 122nd annual meet of the 
Delaware Medical Society was held in Lewes, ( 9-10, 


and the following officers were elected: president, Dr. Frank 
I. Springer, Newport; vice-presidents, Drs. Roland G, Paynter, 
Georgetown, and James I.. Crossmore, Wyoming; secretary, 
Dr. George W. K. Forrest, Wilmington (reelected); treasurer, 
Dr. Samuel C. Rumford, Wilmington; councilor, Dr. James 
Beebe, Lewes; trustee of the Delaware State Medical Journal. 
Dr. George Frank Jones, Georgetown; editor, Dr. Albert Robin, 
Wilmington; delegate to the American Medical 8 
Dr. Hiram R. Burton. Lewes, and alternate. Dr. Luther 8. 

Conwell, Camden. 
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Wilmington is the next meeting place. 


MEDICAL 


NEWS 


State Medical Associa —The Idaho State Med- 
jeal Association held its ninth annual meeting 
October 11-13, under the presidency of Dr. John W. Givens, 


Orofino, and elected the followi officers: ident, Dr. 
William F. Howard, Pocatello, and secretary-treasurer, Dr. 
Edward E. Maxey, Boise (reelected). The association 


itself to work for the establishment of a state sanatorium for 
the treatment of tuberculosis, and for medical ins ion in 
the public schools. The next meeting of the association will 
be held at Portland, where it will meet with the state asso- 


ciations of and Washington, under the head of the 
Northwest Tri- ical Association. 
ILLINOIS 


Personal. Dr. Nathaniel T. Stevens has been a 
surgeon of the Illinois Central System at 
Frank R. Pitner, Clay City, said to the the oldest practi- 
tioner of Illinois, celebrated his 99th birthday anniversary, 
October 16. 


Chicago 
Tag Day.—The annual a Day” for children, October 16, 
resulted in contributions of 000, which is to be divided 
the various hospitals and institutions for children of 


the city. 


-—Dr. Max Thorek has been a nted a member 


Personal. ppoi 
of the consulting staff of Cook County Hospital——Dr. 


B. White has been appointed a member of the Board of Vis- 
itors of County Institutions. 


Surgical Society Tlection. At the annual meeting of the 
Chicago Surgical Society, October 20, Dr. Frederick 
was elected — Dr. Samuel C. Plummer, vice-pres- 
ident; Dr. Allan B. Kanavel, secretary, and Dr. Dean D. 
Lewis, treasurer. 

Favors Sanitarium Plans. Inſormal a of the 
for the municipal tuberculosis — 425 voted * 
city council committee on finance, — 13. 
the proposed group, 88 light : and sewerage, is esti- 

or 


350 patients and 
administrative facilities. The intention is to 
accommodate 500 patients. A site has already been 
by the city at a cost of $158,000. 


10WA 

Southeastern Physicians to Meet.—The thirty-sixth annual 
meeting of the Southeastern lowa Medical Society will be 

in Washington, November 16, under the presidency of Dr. 

Ciyde A. Boice, Washington. 

Drake Alumni Clinic.—The 


“< 


Drake Medical Alumni Associa- 
tion, a special committee, is arranging for a =— two- 
day clinic to be held at the university in Des next 
spring: The committee consists of Drs. Charles F. Smith, 

filbur S. Conkling, Robert '. Parriot, Elmer B. Mountain, 
Des Moines, and Dr. George F. Jenkins, Keokuk. Invitations 
are to be sent to all the alumni, and the aim is to make it a 
work. 


Personal. Dr. Charles E. Ruth, who recently returned from 
Ponce, Porto Rico, has located in Des Moines.——Dr. Albert 
A. Anderson, Des Moines, is reported to be seriously ill with 
septicemia due to a wound of the right hand.——Dr. John 
V. Littig has been appointed medical i of the public 
schools of rye ——Dr. Charles H. French, Cedar Rapids, 
is re be seriously ill with septicemia in St. Luke’s 
. eta Robert H. Sutton, Shenandoah, was recently 

sented with a gold-headed cane by the Page County Med- 

1 Association, on the occasion of the fiftieth anniversary of 
his entrance into medical practice. 


MARYLAND 
Baltimore 

Medical Faculty Meeting.—The semi-annual meet 
Medical and Chirurgical Faculty of Maryland was held at 
Baltimore, October 20. The principal ress was delivered 
by Dr. Harvey W. Wiley. ‘re were clinics and luncheons 
at the various tals and demonstrations at the Pasteur 
Institute. Dr. William H. Welch announced that Dr. Oliven 
of Germany was in Baltimore making arrangements for a 
large delegation of German physicians, who Ls coming a 
America to attend the International Congress 
Demography in September,” 191i 1912. 1 — 


ing of the 


— 
Oer. 28. 1911 
— 


Votume LVII 
NUMBER 


be entertained in Baltimore before on A 
oe was submitted, favoring the establishment of a state 

y to which alcoholic patients may be committed directly, 
without the necessity of criminal proceedings. 


Vaccination at Johns Hopkins Hospital.—Johns 
— ns Hospital is — to its doctors, nurses, students 


employees, the of ‘eing vaccinated nst 
typhoid Wer, and many are availing themselves 7 
ↄpportunity. 

Personal. Dr. William H. Welch has consented to open 
the bazar for the Home of Orphans and Widows of Physicians, 
November 1.——Dr. Edward C. Bubert is reported to be ill 
at his home.——Dr. Ru 


Norton has been elected 213 
of Johns Hopkins Hospital Medical Society. — Dr. James A. 
Fechtig is convalescent after an operation for appendicitis. 


Decision Against Health brown of the - 
ior Criminal Court at Salem is sa 


decision October 18 that a city board of health has no power 
to make and enforce a rule that fruit exposed for sale shall 
be covered from the dust. 


Ask Walcott’s Reappointment. More than 2,000 tures 
of physicians were on the petition which Dr. C. 
Shattuck, Boston, presented to Governor Foss, October 13, 
asking for the reappointment of Dr. Henry P. Walcott, Cam- 
bridge, on the Metropolitan Water and Sewerage Commission. 
Dr. Walcott, whose term expired on March 20 last, has been 
a member of the commission since its establishment in 1895, 
and chairman of the State Board of Healfh since 1886. 


Board- 


alumni met for a banquet in the 
by Drs. Simon Flexner, New York City; Charles F. Stokes, 
Surgeon-General U. 8. Army, and Harvey Cushing, Baltimore, 
who is to be in charge of the surgical side of the new Peter 
Bent Brigham Hospital, now in process of construction. 

Medical Library The Medical Li Meeti 
which are under the joint supervision of the officers of t 
Suffolk District Medical Society, those of the Medical Section 
and those of the Surgical Section of the same society, and 
of a committee of the Boston Medical Library, were resumed 
October 28. The subject for discussion at the first meet 
is “The Recent Epidemic of Sore-Throat.” It wil 
be discussed by Prof. C. E. A. Winslow, of New York; Drs. 
Mark W. Richardson, Samuel H. Durgin, J L. 


bridge 
meeti 
ings of each month, beginning November 15. The * ſor 
that date is “Pathology and Medical Treatment of Exoph- 
thalmie Goiter,” by Dr. Charles F. Hoover of Cleveland, 0., 
with diseussion by Dr. Charles H. Mayo and others. 


ternity Hospital Licensed. The board of health of Grand 
pids has voted to grant a license to the United Brothers 


will be held on the first and third Wednesday even- 


Antituberculosis Society Issues Circular.—The Hastings 
Antituberculosis Society has issued an attractive circular 
giving valuable information concerning the care of persons 
suffering from tuberculosis, the means of preventing the 
spread of the disease and its cure. 


New Wing of Hospital —The new wing of Grace 
Hospital, Detroit, was open for — M r 2. The 
new building is fireproof and is equipped with most modern 
appliances. Dr. Harold Wilson has established a private sur- 

1 clinie at the hospital, for the operative treatment of 
diseases of the eye, ear, nose and throat. 


Additional sedical Officers Commissioned. The state mili- 


tary board is taking action to reorganize the medical depart- 

ment of the National Guard to conform to the federal regula- 
. The board recommended the following officers for com- 

missions as first lieutenants in the medical corps: Howard A. 

Grube, Grand Rapids; George H. Townsend, Jackson; 

Roberts, Flint; Alfred E. Lemon, Sault Ste. Marie, and 

S. Ramedell, Manistee, 


d A. 


MEDICAL NEWS 


Whooping-Cough Dangerous to Children.—Calhoun County 
Medical Society, at its recent — at Marshall. adopted 
resolutions setting forth that pertussis is one of the most 
fatal of the contagious diseases of childhood, and expressi 
the desire that through the efforts of the board of health 
health officers, the public may be better instructed as to the 
dangers of this disease, that it may be reported, and that 
stringent quarantine regulations may be enforced. 
Personal. A banquet was given by the Manistee County 
Medical Society, October 6, in honor of Dr. Jens A. 
who was about to leave Manistee to practice in Chicago. 
Dr. William A. Spitzley, Detroit, has returned from — — 
Dr. John E. Clark, Detroit, chemist of Wayne County. 
was thrown from his motor car in a collision with another 
automobile, and sustained a severe scalp wound.——Dr. and 
Mrs. Harry A. Haze; Lansing, have returned from E — 
Dr. Zell I. Baldwin, Niles, has taken charge of the antituber- 
culosis hospital at Kalamazoo. 


La Flesche-Picotte, Walthill. 

ill as the result of overwork. 
ames W. Miller has been appointed su of the Union 
Pacitic system at Gibbon.——Dr. Albon E. has d 

of his interests in Arcadia and will move to Brazil, South 
America.——Dr. John B. Fulton, Beatrice, sustained serious 
injuries in a fall down a stairway at his home, October 5.—— 
Dr. Anders P. Overgaard, Fremont, was seriously injured by 
a fall on a cement floor, October 4.——Dr. Henry G. Leisenring, 
Wayne, has sold his practice and will move to San Diego, 
Cal.——Dr. Gustav W. Dishong, assistant superintendent of 
the Norfolk Insane Hospital, has been ae superin- 
tendent of the Lincoln Insane Hospital, vice Dr. John T. Hay, 


NEW JERSEY 

Personal.—Dr. William Edgar Darnall, Atlantic City, has 
been appointed consulting » to the North American 
Children’s Sanitarium for the tment of Surgical Tuber- 
culosis, Atlantie City. 

Society Meeting. The New Jersey State Pediatric Society 
at its meeting, October 28, held in Lakewood, N. J., held a 
— um on “The Welfare of Young Children from the 

tional Standpoint,” at which Henry E. Jenkins, New 
York City, district superintendent of schools, discussed “The 
School and the Doctor;” Prof. Howard C. Warren, Princeton 
University, “The Home Schools for Infants at Rome;” E. R. 
Johnstone, superintendent of the New Jersey Training School 
for Feeble-Minded Girls and Boys, Vineland, “The Care and 
Training of Feeble-Minded Children;” and Dr. David F. Weeks, 
superintendent New Jersey State Village for Skill- 
man, “What New Jersey is Doing for the Epi 


Personal. Dr. Alonzo B. Foster, Fonda, has been 
coroner of Montgomery County, vice Dr. Cornelius W. De 
aun. deceased.——-Dr. William Charles Willis, Patchogue, 
is said to have been committed to the State Hospital for the 
Insane, Central Islip, October 15. 

To Warn Children Against Accidents.—The trolley men of 
the state are * plans to educate children as to the 
danger of accidents. ith the cooperation of teachers and 
parents, personal talk, pamphlets of warning information and 
danger — 22 to impress 1. and girls are to be 
presented in se room, home and yground throughout 
the state. On blotters and other attractive souvenirs have 
been printed such maxims as “Don’t hitch to a car, touch 
loose wires, play on tracks, jump off until the car stops, cross 
tracks till you look, or send your little brother or sister 

Recent reports of the public service commission show 
that accident damages have cost the street railways of the 
state almost $5,000,000 in one year. Superintendent Maxwell 
of New York City has sent circulars to the public schools 
requesting that instructions be given the pupils in regard 
to the serious evil of jumping on the tail end of street cars, 
* s and other vehicles. The principals were also asked 
to instruct children how to get on and off street cars safely 
and how to cross the street where vehicular traffic is heavy. 
In twenty-one months there have been 239 children killed in 
street accidents in Greater New Vork. 

District Society Meetings. At the fifth annual meeting of 
the First District Branch of the Medical Society of the State 
of New York, held in Yonkers, October 12, Dr. Daniel Bailey 


is re- 
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MASSACHUSETTS 
: Ether Day—Ether day was observed October 16 at the 
, Massachusetts General Hospital in Boston by the usual clinics qoceased. 
and luncheon. In the afternoon Dr. Simon Flexner gave an 
address on “The Biologic Basis of Therapy.” The 
and Richard M. Smith, Boston; Dr. Eugene A. Darling, Cam- 
MICHIGAN 
Association Hospital, to operate a maternity pital in con- 
formity with the new state law. 
— 
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Hardenbergh, Middletown, was elected. president; Dr. John 
Calhoun Otis, Poughk vice- Dr. Charles — 
Denison. Neu Vork City, secretary, and Dr. George S 


, Yonkers, treasurer.——The Fifth District Branch of of 
the Medical Society of the State of New York held its annual 
meeting in Utica, October 5, and elected the following officers : 

ident, Dr. James K. Stockwell, — vice-president. 
br. Amos P. Dodge, Oneida; secretary, Dr. Frederick Flaherty, 
Syracuse, and treasurer, Dr. Hen . Hoyt, Watertown.—-— 
annual meeting of the Sixth District Branch of the Med- 
ical Society of the State of New York was held in. Elmira. 
October 17. Dr. Frederick Miller, Binghamton, was 
elected president; Dr. Herbert W. Fudge, Elmira, vice-presi- 
dent, and Dr. Luzerne Coville, Ithaca. secretary and treasurer. 
It was decided to hold the 1912 meeting in Binghamton.—— 
The fifth annual meeting of the Fourth rict Branch of the 
Medical Society of the State of New York was held in Ogdens- 
burg. Dr. Frederick G. Fielding, Glens Falls, was elected 
ident; Dr. Silas J. Banker, Fort Edwards, vice-president ; 
Frederick K. Resseguie, Saratoga Springs, secretary, and 
Dr. George H. Oliver, Malone, treasurer. Glens Falls was 
selected as the next place of meeting. 


New York City . 


Harvey Lecture.—Professor Max Verworn, University of 
Bonn, delivers the third of the present course of lectures at 
the New York Academy of Medicine on Saturday evening, 
October 28, at 8:30, on “Nareosis.” 


Inoculate Militiamen Against Typhoid.—Preparations are 
being made to inoculate every man in the Seventy-First 
Infantry, N. G., N. X., in order to vent typhoid fever at 
the encampment next summer. is the first. volunteer 
regiment to submit to inoculation against typhoid fever. 


Personal.— Dr. Stephen Smith has been elected president of 
the New York State Conference of Charities and Corrections. 
——Dr. William L. Gahagan, medical director of the —— 
States Casualty Company, has resigned to — 
intendency of the personal accident and. — 
department of the Globe Indemnity Company. 


Deaths of the Quarter.—During the three months ended 
30 there were 18,048 deaths reported, equivalent 
to a death-rate of 14.38 per 1,000, a decrease of I. IS as com- 


Hospital Addition annual meeting of the 
Society. of St. Luke’s Hospital on October 18 was preceded 
by the formal opening of the Travers Pavilion, the erection of 
which was made possible by the will of Mrs. Mary Travers 
Heckscher which gave $250,000 for this purpose. This addi- 
tion is a ten-story building, the two upper stories of which 
have arrangements for open-air treatment of 


Anesthetists Meet. The meeting of the anesthetists of 
New York City and vicinity, at 40 East Forty-First 
Street, Manhattan, October 28, consisted of a dinner at 6 p. m., 
a business session of the Long Island Society of Anesthetists 
for reorganization, addresses on “The A Situation in 
New York,” by Dr. Alfred M. Hellman and on “Personal 
Reminiscences. and Experiences of Ten Years of Anesthetic 
Work,” by Dr. Freeman Alien, of the Massachusetts General 
Hospital, at the conclusion of which the society adjourned to 
attend the Harvey Society lecture on “Narcosis.” 


Call to Fight Rabies.—The large number of persons bitten 
by dogs and the increase in frequency of ra has called 
forth a bulletin from the department of health setting forth 
the urgent need of taking measures to combat t condi- 
tions. According to figures compiled by the ment of 
health, 2.462 persons were bitten by dogs in this city from 
January 1 to September I this year, and of these, 1,743 were 
children. Examination of the animals killed showed six rabid 
cats and 192 rabid dogs. The net result was seven. fatal 
cases of human rabies. nt of health calls for 
the immediate and the rigid enforcement of an ordi- 
nance requiring that dogs at large be either muzzled or leashed. 
The department also advises a campaigu of educational meas- 

ares in regard to the care and observation of dogs by their 
—— It is thought that an adequate system of licensing 
by the municipal authorities might have a beneficial effect 
and the city of New York seems to be about the only city in 
which the licensing of dogs is not a function of the municipa 
government. 


“Or. 28, 


Personal. Dr. and Mrs. Charles IL. Summers, Winston- 
Salem, will sail for Europe early next month.——Dr. Baxter 
S. Moore, Charlotte, will remove to Atlanta, Ga., November 1. 


New Infirmary.—The executive board of the trustees of the 
State Hospital for Tuberculosis, Montrose, at its recent 
meeting in High Point, awarded the contract for the erection 
of a new infirmary to afford accommodation for fifty — 
tional patients. 


Courses in Sanitation at Trinity. Trinity College, Sete, 
with the ration of its department of biology and the 
faculty committee on health, has arranged demonstrations and 
courses of — 4 — — in the fundamentals 
of sanitary science, w or several years physicians u 
should * essential part of a complete’ modern — 
course. 

PENNSYLVANIA 


Examination of Public School Children.— Medical examina- 
tion of the Lebanon public school children has been decided 
on, to assist in stamping out diphtheria. 


Personal.— Dr. D. Walter Straub, Bethlehem, is to 
be seriously ill with septicemia.——Drs, Thomas A. ahan, 
Shenandoah, and John L. Adams, Asheville, N. C., have been 
appointed assistant surgeons at Fountain Springs Hospital. 

Conference of Secretaries.— The conference of the secretaries 

of the component county — — 
the State of Pennsylvania was held in Harrisburg, 
26, Dr. John J. Coffman, Scotland, presiding. After — 
completion of the fiterary program the members were enter · 
tained at a dinner given by the state medical society, at which 
Dr. Thomas S. Blair, Harrisburg, was toastmaster, Dr. Luther 
B. Kline, Catawissa, was elected chairman and Dr. Clarence E. 
Shaw, Williamsport, was reelected secretary-treasurer. 


Pavilion for Sick Children.—On October 22, a pavilion for 
the treatment of indigent consumptive children was dedicated 
at the Philadelphia Jewish Sanitarium, Eagleville, Montgomery 
County, an institution devoted exclusively to the free treat- 
ment of tubereulosis: The pavilion bas accommodations for 
sixteen children as well as facilities for their education. Only 
children in the incipient stages of the disease will be 
accepted. This institution was started more than two years 
ago and has discharged 130 patients as cured. It now has 
seventy-five patients and a waiting list of nearly 150. 


Philadelphia 


Club Reception to Clinicians. next reception of 
Medical Club of Philadelphia — — 4 
which Dr. — J. Ochsner 
Congress of Surgeons of } Novthy 
elect will be the guests of honor. 

Election in New Society.—The Philadelphia La 
Society, recently organized and whose first meeting was 
October 25, has chosen the following officers: 2 Dr. 
Ross II. Skillern; vice-president, Dr. George W. Mackenzie, 
and secretary and treasurer, Dr. Charles A. O’Reily. 


Personal. Dr. Alexander W. Biddle is recovering from the 
effects of a slight tion performed at the Pennsylvania 
Hospital. Dr. Louis Starr sailed October 18 to spend the 
winter in — Charles Lincoln Furbush has returned 
from Europe. Dr. Louis 0. has been appointed 
secretary to the board of directors of Girard College. 


Municipal Dental Laboratery.—Bids have been opened by 
the director of public health and charities for the equipment 
of a dental laboratory in city hall; drugs, medicines, surgical 
instruments and supplies and for the purchase and installa- 
tion of a modern ray apparatus. The department has 
$1,700 for dental supplies; it has $5,922.75 for a new #-ray 
machine at Blockley and has $120 for drugs. 


War on Fake Doctors. War on fake doctors who are 
swarming here from “physical culture” schools in other cities 
is to be opened by the Philadelphia County Medical Society. 
At the meeting of the society October 16, a resolution was 

ssed, providing for action at the second meeting in Novem- 

r toward joining forces with the district attorney in the 
campaign to compel the so-called “mechanotherapists” and 
others to discontinue the practice of medicine. ques- 
tionable — characters, at first to 
treatments — ns’ orders, soon blossom out 
as — hus evading the statutes on the practice of 


f pared with the corresponding quarter of last year. The chief 
: decrease was shown in diarrheal diseases of children under 5 
: years of age, nephritis, pneumonia, congenital debility and 

tubereulosis of the lungs. Fe 
| 
| 
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Railway Surgeons Hold —At the annual meet 
of the American Association of Railway Surgeons, held in Chi- 
cago October 18-20, the following officers were elected: presi- 
dent, Dr. Rhett Goode, Mobile, Ala.; vice-presidents, Drs. 
Arthur M. Hume, Owosso, Mich.; Robert A. Kerr, Peoria, III.; 
and Henry H. Clark, McGregor, Ia.; secretary-editor, Dr. Louis 
J. Mitchell, Chicago (reelected), and treasurer, Dr. Henry B. 
Jennings, Council Bluffs, Ia. 

Meeting of Soo Line Surgeons.—The Minneapolis, St. Paul 
and Sault Ste. Marie Railway Su } Association held its 
fifth annual meeting in Chicago October 16-17, under the presi- 
dency of Dr. Albert K. Halstead, Chicago, I. The following 
officers were elected: president, Dr. Charles A. Stewart, 
Duluth, Minn.; vice-president, Dr. H. Jefferson O’Brien, Supe- 
rior, Wis.; and secretary-treasurer, Dr. John H. Rishmiller, 
Minneapolis, Minn. (reelected). The next annual meeting will 
be held in August, 1912, in Duluth. 

Honorary Degrees Conferred on Physicians.At exercises 
attending the five-hundredth anniversary of the foundation of 
the University of St. Andrews, Scotland, the honorary 2 
of LL.D. was conferred on eighty-six eminent men, of w 
the fol were members of the medical leasion: 
Thomas Clifford Allbutt, us professor physic in the 
University of Cambridge; Sir Thomas Barlow, professor of 
clinical medicine, University College, London; Andreas 
berry, president of the Royal College of Surgeons, Edinburgh, 
and of the Ophthalmological Society of the United — 
Byrom Bramwell, president of the Royal College of Physicians, 
Edinburgh; Robert Bridges, physician, critic and poet; Alex- 


ander Crum Brown, formerly president of the Chemical . 
chemist and 112 Sir Hector Clare Cameron, y 
y of Physicians and Surgeons, G 


Uni. 
versity of Oxford; Peter Fredrik Holst, Christiania, president 
of the N an Institute for Medical Science; William Win. 
iladelphia, president of the American Philo- 
sophical Society; Hector Leboucq, professor of anatomy, and 
dean of the Faculty of Medicine in the University of Ghent; 
Charles ick Minot, Boston, professor of histology and 
embryology in Harvard Medical School and secretary of the 
Elizabeth Thompson Original Research Fund; Rutger Adolf 
Readingius, rector and professor of pathologic anatomy in the 
Univers..y of Groningen; Robert Saundby, president of the 
British Medical Association and professor of medicine in the 
University of Birmingham; Edward Albert Schäfer, professor 
of physiology in the University of Edinburgh and president- 
elect of the British Assoc.ation, and Johannes Veit, professor 
of obstetrics and „ and rector of the University of 
Halle-Wittenberg. 

LETTER 


LONDON 
(From Our Regular Correapondent) 
Loxvox, Oct. 14, 1911. 
Death of John Hughlings Jackson 
John Hughlings Jackson, M.D., F. R. C. P., LI. D., D. SC.. F. R. S., 
consulting physician to the London H 
Hospital for the Paralyzed and Epilep 
in London at the age of 76. Born in Yorkshire, he studied 
medicine at St. Bartholomew's Hospital, London, and grad- 
uated at the Scotch University of St. Andrews. In 1859, 
largely through the introduction of Sir Jonathan Hutchinson, 
another Yorkshireman, who was also a schoolfellow, he was 
appointed lecturer on patho at the London Hospital. He 
entertained the idea of pursuing a literary career and giving 
up medicine but was persuaded not to do so by Sir Jonathan 
utchinson, who afterward described Jackson as his “greatest 
discovery.” In 1864 he was appointed assistant phy n to 
the London Hospital and lecturer on physio ny 


— ny of the Facu 
rancis Gotch, Waynflete professor of physiology in the 


logy. In com 
with J. S. Ramskill and C. B. Radcliffe he founded the National 
Hospital for the Paralyzed and Epileptic, the home of the 
ish school of neurology, of which he has been well de- 

bed asthe father. His contributions to neu were 
both numerous and important. An incomplete index to 
his publications from 1861 to 1894 reached the extraordinary 
total of 202. His work on aphasia and convulsions and his 
description of the form of the latter to which his name has 
been given may be particularly mentioned, but there was 
scarcely a m in the whole field of neurology that was 
not illuminated by his genius. With the other eminent neu- 
ists he may be described as a great clinician, but he 
differed from them all in one respect: he united the specula- 


tions of the philosopher to the facts observed at the bedside. 
rt Spencer, he applied this philosopher's doc- 


A pupil of 
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trines of evolution to neurology. He showed how brain disease 
conformed to the law of “dissolution” formulated : 
Reasoning in this deductive fashion he tulated the exist- 
ence of three levels of nerve-centers 
in evolution. He showed how the 
conformed to the law of dissolution in affecting first the 
highest centers, then the middle centers and finally the lowest. 

thus combining philosophical speculation with clinical 

‘rvation he achieved unparalleled success and anticipated 
many of the discoveries of the experimegg!l methods. Thus 
in his “Study of Convulsions” he postulated the existence of 
a motor area in the cortex, of centers in that area, and their 
arrangement—a speculation subsequently confirmed by the 
ex ts of Fritsch, Hitzig and Ferrier. 


The Royal Commission on Tuberculosis 


The final report of the Royal Commission on Tuberculosis 
has been reviewed in a previous letter (Tue Journat, Aug. „. 
1911, p. 491). The first two of the extensive — tave 
just been published containing complete details of the exper- 
ments and observations and calling for some further notice. 
They are very valuable because of the minute accuracy and 
detail with which a long series of experiments has been 
described. To determine the character of the bacilli active in 
the production of tuberculosis in man, cultures from fifty-four 
cases representative of all the common types, except 
were used. In the cases of generalized tuberculosis caused by 
bacilli admitted through the alimentary tract, cultures were 
isolated, not only from the glands nearest the point of entry, 
but also from distant lesions. In two cases, human and 
bovine bacilli were isolated from the same patient, but in 
the other cases, the bacilli were either distinctly bovine, 
growing with difficulty in artificial media and of high vir- 

, or human, growing luxuriantly and of low virulence 
for the rabbit, but of much lower virulence for the calf than 
the bovine type. Bovine bacilli were isolated from four out 
of ten cases of alimentary tuberculosi« in children and from 
two cases of pulmonary tuberculosis. Four children died as a 
result of infection with bovine tubercle bacilli, the cause of 
death in one case being general tuberculosis; in the second, 
tuberculous meningitis; in the third, tuberculous peritonitis, and 
in the fourth, stricture of the intestines following tu 


modification of the bacilli from 
uman to the bovine type or vice versa as a conseq 

of residence in the human or animal body was discussed. The 
bovine type in man was obtained almost solely from children, 
in whom it had presumably entered th the alimentary 
canal. The disease varied in severity. In the major- 
ity of cases it was fatal; in the remainder, it was a 

limited to the cervical glands or was found in children who 
had died from other causes. Considering the many opportuni- 
ties which the bovine bacillus has for entering the human 
hody there must be many children who survive the invasion. 
What then is the fate of the invaders? As bovine bacilli are 
rarcly found in tne tuberculosis of adults, they must either 
be eventually killed or changed into bacilli of the human type. 
To prove the latter is very difficult. a has been 
attacked by the investigation of many different strains of 
tubercle bacilli from human lesions with a view to ascertain- 
ing whether there exist types intermediate between the 
human and the bovine, and also by the passage of various 
strains of tubercle bacilli through different species of animals 
to determine whether the properties (with regard to culture 
and virulence) are stable or capable of being altered. The 
general result of these experiments lends no support to the 
view that human bacilli can be changed into bovine bacilli 
by passage through calves or other mammals. 

In a case of lupus a culture was isolated which differed 
from all other human bacilli grown from human tuberculosis. 
It sessed the cultural characters of a bovine bacillus but 
had a relatively low virulence for the calf. This led to an 
investigation to determine whether the bacilli of lupus were 
different from the bacilli of other forms of human tubercu- 
losis. The general result was that cultures from lupus fall 
into one or other of the two main divisions of bacilli (human 
and bovine) as far as their cultural characters are concerned. 
But few possess the degree of virulence which these charac- 
ters would indicate. It was thought that some of the cul- 
tures might be bovine bacilli which had become attenuated 
in virulence either before their entry into the human body 
or as a result of residence therein. Exhaustive experiments, 
however, showed that the lupus type cannot be rded as 
intermediate between the bovine and human types but seems 
to be a degenerate form of the human type. 


ulceration. The two pulmonary cases occurred in adults, aged 
21 and 3i years, 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Oct. 6, 1911. 


The Death of M. Troost and the Candidacy of Mme. Curie 
for the Academy of Science 


M. Louis-Joseph Troost, member of the Académie des 
sciences since 1884, at which time he succeeded Wurtz, has 
just died, aged 85, and in consequence the question of the 
entry of women to the institute has been raised Many 
members of the academy are wondering if Mme. Curie would 
once more become a candidate. It is certain that she would 
now have the greatest chance of being admitted. a 
cipal argument against her last year was the high t of 
W. Branly, who is now a member of the institute. Mme. 
Curie would, therefore, probably have a majority of votes. 
It is inevitable that there would be some opposition, since 
AN have an intense horror of 
feminism, but these devotees of tradition would not be able 
to sway the final results. 


The Consumption of Brandy 


and increasing considerably the taxes on distilled liquors. 
Formerly the consumption of brandy was almost the same in 
all the groups of cities, that is to say, from 7 to 8 liters of 
alcohol per year per inhabitant. It was only 2.84 liters in 
the country. Since 1901 it has fallen to 6 liters in small 
cities of 4,000 to 10,000 inhabitants, to less than that in the 
cities a little larger, and to a still smaller figure (4.23 liters) 
in the cities of more than 50,000 inhabitants. The diminution 
has been great, therefore, in the large cities; there has been 
he country. The consumption of wine, mean- 


Scarcity of Milk in Paris 


For some time Paris has been suffering from a searcity of 
milk, which tends to become chronic, since the demand for 
milk in Paris amounts to 1,100,000 quarts per day, and 
no more than 900,000 quarts are received. It is in vain" that 
the large milk ies have trebled the extent of territory 
from which they draw milk, and to-day go as far as 180 
miles (300 kilometers) to obtain what they formerly obtained 
at 60 miles at the maximum. This of 
tion is due to three principal causes: the d w has 
dried up the pastures; foot-and-mouth disease, which has 
decreased the herds, and the higher prices and smaller num- 
bers of the dairy employees. Although the situation is not 
alarming for the hospitals, milk being furnished for the Pub- 
lie Charities by contract, it is rather disturbing for the gen- 
eral population. The prefect of police has accordingly 
interviewed the presidents of the dairy companies. Meas- 
ures have been taken so that infants, sick persons and the 
aged shall not feel the effect of price. In all the dairies a 
notice has been posted requesting persons having young chil- 
dren or sick persons or old persons in the family to indicate 
the quantity of milk which is necessary for them in order 
that it may be reserved each day. 


Measures Against Depopulation 
The commission on depopulation has just terminated its 
labor by the adoption of the general report of its president, 
M. Paul Strauss, senator. Crimes against infants, more par- 
ticularly infanticide, have, in our day, taken the most hypo- 
critical and refined form, being encouraged by a — 
tical propaganda. Judicial repression is altogether in-suili- 
— Thus in 1906, out of 736 cases of concealed childbirth, 
713 infants were abandoned. The commission ad the 
resolution of the Ligue de la mortalité infantile, calling for a 
strict oversight of midwives and lying-in homes and a rigid 
of the neomalthusian propa lectures, 
tracts, ete. They recommended, on the other hand, the en- 
couragement of maternity by all possible means before and 
after birth. It is necessary to avoid overwork which exer- 
cises a bad effect on the woman and to combat the ignorance 
which has a large share of the responsibility for preventable 
accidents. The secret lying-in homes shelter future mothers 
who wish to hide their fault at any cost and alse. the 
déracinées and vagabonds. Some form of charity or mutual 
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necessary the future mother. Stations 

tion are in our centers to 
insure physiologic ration for maternity. After the 
accouchement a respite from work of at least four weeks is 
imperiously demanded. The bill now before the senate, after 
having been unanimously passed by the Chamber of Deputies, 
ought to be passed without delay. During the of 
accouchement and afterward, the combat against — 
demands especial vigilance. The infant consultation is the 
instrument t adapted for educating mothers and keeping 


the medical control of infants. 

After having examined the question of children aided in 
various ways, M. Paul Strauss has studied the sanitary pro- 
tection of children aged 1 to 14 vears, and of adults. For 
the former he especially recommends the institution of the 
sanitary school record (casier sanitaire scolaire), such as is 
used in Geneva, with continued oversight and intelligent edu- 
cation from the point of view of hygiene and preventive med- 
icine. School lunches, vacation colonies, stations for con- 
valescents, should be used in the struggle against transmissi- 
ble diseases, tuberculosis and degeneration. 

M. Stiauss showed that according to the tables drawn up for 
the period extending from 1898 to 1903 by M. Lucien March, 
head of the general statistics of France, out of 1,000 new-born 
infants the following number survived to one year in the 


assistance is to protect 
of observa indispensable 


countries named respectively : 
8.691 
8. 880 
9.079 


September 28, Professor v. Michel, director of the Berlin 
University eye clinic, died at the age of 68. When some lay 
and medical journals about two months ago lished the 
news that he intended to resign his position at the end of the 
winter semester, he contradicted it with the statement that he 
had not thought of leaving his service. Now, however, death 
has contradicted his assertion. Michel died from contracti 
kidney and tuberculosis. He was an excellent investigator a 
teacher, who had enriched his specialty with a number of 
works. His text-book also received a considerable circulation 
through several editions. 

As a result of the removal of Professor Killian to Berlin, 
privat-docent Dr. Marx has provisionally undertaken the direc- 
tion of the Freiburg laryngologie clinic. 


Closing of Bila's Quack Hospital 
The renowned quack Bilz who by his vast advertising has 
circulated. by the hundred thousands a “Nature Cure 9 
(Naturheilbuch) published under his name, but surely pre- 
pared by some one else, has been deprived by the authorities 
of the concession for the maintenance of his institution located 
at Niederlisnitz near Dresden, on account of the objections 


raised on hygienic and moral grounds against the conditions 
existing there. 


The Meeting of the German Society for the Advancement of 


The annual Naturforscher congress was held this year at 
Carlsruhe, as usual in the latter part of September. The 
attendance was not so large as at previous meetings, in spite 
of the fact that the program of addresses and entertainments 
was ys A inviting. In the medical section a number of impor- 
tant subjects were treated. The pathology and therapy of 
exophthalmic goiter was discussed by Professor Gottlieb of 
Heidelberg from the pharmacologic standpoint, by Professor 
Simmonds, as a pa e anatomist, by Professor Starck of 
Carlsruhe, as an internist from the clinical standpoint, diag- 
nosis and therapy, and by Professor Rehn of Frankfurt a. M. 
with reference to the operative results. The Freiburg pro- 
fessors Aschoil, Krinig, de la Camp and Professor v. Beck, 
the surgeon of Carlsruhe, delivered addresses on thrombosis 
and embolism. Professor Bied! of Vienna, and Professor Mora- 
witz of Freiburg reviewed the subject of internal secretions. 


EHRLICH ON SALVARSAN 


Great interest was naturally aroused by the address of Ehr- 
lich on salvarsan, which I would like to report to your readers 
in detail. Ehrlich first addressed himself to a criticism of the 

regarding the injurious effects of salvarsan. He 


“ 


1468 | 
Dr. Jacques Bertillon, chef des travaue de la statistique 
municipale de la ville de Paris, has just presented to the 
Académie des sciences morales et politiques, an analysis show - 
ing the consumption of brandy in thirty-three large French 
cities. It appears that in all the consumption of brandy has 
diminished considerably since 1900-1901, that is to say, since 
the law of Dec. 29, 1897, reducing the tax on wine and beer 
BERLIN LETTER 
(From Our Regular Correspondent) 
Bunt ix. Oct. 5, 1911. 
Personals 
while, has increased. 
˙ 


v. un 
NUMBER 


said that it was easy to show that certain injurious effects 
which were at first laid to salvarsan, were in fact due to other 
a ies. Thus the bladder disturbances depended on the use 
of a product that had become poisonous on 

tion. The same was true of other accidents. In regard to 
the numerous side-effects which had a 
headache, vomiting and digrrhea, 
assumed a serious character, Wechselmann first 
that these phenomena must be connected with the bacterial 
content of the distilled water used for solutions and showed 
that these practically disappeared with the use of an abso- 
lutely fresh distil water. This peculiar phenomenon is 
explained by Ehrlich by the supposition that under the influ- 
ence of bacteria the body cells acquire an increased sensitive- 
ness to arsenic. This circumstance must influence the process 
of sterilization unfavorably, aside from the fact that the 
febrile reaction, when it is severe, may exercise a fatal influ- 
ence on weak individuals with disease of important organs, 
Further Ehrlich maintains that it is possible that under such 
a reaction to the oxins, disease processes will be favored 
and that even the symptoms referable to the cranial nerves 
are connected with this fact. 


NEURORECURRENCES AFTER SALVARSAN 


In no other way can be explained the fact that in certain 
clinies, as for instance that Finger in Vienna, such neuro- 
recurrences are unusually frequent. Independently of this we 
must consider the possibility that such a stormy reaction 
injures the cells so as to make them supersensitive to a second 
injection of salvarsan. Other by-effects which have played a 
great role are those affecting the nervous system. Among 
these we must distinguish two groups, those occurring within 
a short time after the injection and those which appear later, 
from two weeks to one, three, or rarely four months. The first 
type of quickly appearing functional nerve disturbances are 
explained most simply supposing that after the destruction 
of the spirochetes, a swelling of the affected part sets in, such 
as may be observed as Herxheimer’s reaction in the skin under 
salvarsan treatment. But in a narrow bony canal such a reac- 
tion will not run so harmless a course but will cause pressure 
on the nerves. More important is the group of nerve symp- 
toms, called nervous relapses or neurorecurrences, which were 
originally attributed to poisoning by arsenic. Dr. Benario 
has compared 194 nervous relapses under salvarsan treatment 
with 122 cases under mercurial treatment, and he was able to 
establish the fact that under the latter treatment the same 
affections, e. those of the auditory. nerve, occur under like 
conditions. From this Ehrlich concludes that the 
nervous relapses 
correct. In certain clinics an unusual number of nervous 
relapses under salvarsan have occurred. On the other hand in 
certain localities, in especially large clinics, they are prac- 
tically unknown. After a thorough discussion of the factors 
that indicate that in these nervous relapses we have to do with 
the propagation of the few spirochetes which have survived, 
and not with an injury to the nerves, Ehrlich continues: “The 
cause of the nervous relapses is to be referred to the fact that 
almost the entire number of syphilis germs in the body have 
been destroyed and only isolated spiroc remain alive. We 
have to do with a sterilization that is almost complete. These 
few germs are placed under better life conditions because their 
competitors have been expelled. Since from anatomic reasons 
tue action of salvarsan is more difficult in the nervous tissues, 
most of the residuary spirochetes are found here and come 
therefore most markedly and earliest into evidence.” 


FATALITIES 


As regards the fatal cases in connection with salvarsan, Ehr- 
lich remarks that we have to do with a large number of 
treated cases and a small number of these cases are patients in 
whom salvarsan was tried as a remedy of last resort. When 
we consider that in the course of the last year several hun- 
dred thousand patients have been treated with salvarsan, the 
number of accidents is so small as to give no occasion for any 
serious objection. It may be affirmed that salvarsan has been 
shown by the experiences of the last year to be a relatively 
harmless substance. We have seen that the acute reaction to 
it is due to a lack in technic. 


TREATMENT BY A SINGLE LARGE DOSE 


Ehrlich then discusses the principle of treatment by sterili- 
satio magna. In numerous experiments the undoubted cure 
of severely affected animals has thus been achieved. In Russia 
it has been shown by wholesale experiments in spirillosis of 


hens and geese, that salvarsan is able: I. to cure a severely 
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affected animal permanently by a single injection. 2. Salvarsan 
has shown itself to be a 2 — a. of sterilization 
in relapsing fever in Russia, Spain, and the Congo. A si 
- injection is sufficient to free the patient at once from t 
rasites and lead to a permanent cure. 3. The results in 
rambesia are quite as brilliant. In Surinam in all 900 fram- 
besia patients were treated and of these only three rela 
In the frambesia hospital in Surinam 828 frambesia patients 
were treated within a week. Two weeks later the last patient 
was in a condition to be discharged from the hospital and thus 
in the history of medicine this was the only instance in which 
the hospital could be closed. 4. In tertian malaria salvarsan 
achieves a remarkably curative effect. 5. Bilharzia seems to be 
sterilized by a single injection. 6. From extensive trials an 
injection of 30 gm. of salvarsan effects a cure in the murrain 
of horses (epizootic). Also in the so-called African Rotz a 
single injection of salvarsan cures the animal. Finally oriental 
sore which is caused by Leishmania is cured by salvarsan. It 
seems that in suitable forms of syphilis salvarsan used in 
sufficiently la and frequent doses is capable of effecting a 
complete sterilization of the body, and that in these cases 
results can be obtained that are not attainable by mercury. On 
the other hand, it seems that by a combination of salvarsan 
with mercury excellent results are obtained and that by means 
of this combination it i- ble to secure results with smaller 
amounts of salvarsan than without it. By many authors 
emphasis has been laid on the point that from the soc 
standpoint our most important task is to treat syphilis in 
early It seems possible in over 90 per cent. of the 
affected cases to secure the healing of primary syphilis. 


OUTLOOK 


After a thorough exposition of the most suitable methods 
of early treatment Ehrlich concludes: If the result of secu 
a final cure in the great majority of cases of primary syphilis 
should be achieved, a very im nt forward step in the 
attempt to abolish this fearful p would have been“ taken. 
Whether a permanent cure is in the later stages and 
to what extent must be determined by further experience. 


VIENNA LETTER 
(From Our Regular Correapondent) 
Vienna, Oct. 10, 1911. 


Some Grievances Against the Proposed New Medical Act 


The government has quite recently worked out a new med- 
ical act to replace the old one (from 1801), and has invited 
the medical councils to cooperate in its working; the councils 
have unanimously refused to undertake such a task in the 
short space of time allotted for its accomplishment. More- 
over, several features of the act have called forth violent 
remonstrances from the majority of the practitioners. Thus, 
for instance, it is intended to bring into force the “numerus 
clausus” as regards practitioners in towns with more than 
50,000 inhabitants, and in the Curorte (health resorts). Free 
competition would thus be made impossible, Another article deals 
with the medical boycott. The act would nullify and make 

nishable all negotiations or contracts between physicians 
by which parts of the lation, districts or towns should not 
receive medical help. is aims at the most useful weapon 
of our fession „ which made possible the successful 
issue of several medical strikes where contract practice and 
club ctice were at stake. Already the councils are con- 
ducting an action of protest inst the act as such, and 
there is no possibility that it will become law before a year. 
By that time the fession will have drawn up a “medical 
act” of its own, w n the interests of the profession and 
those of the public will be brought into harmony as far as 
possible. 

Moving of the Laryngologic and Pediatric Clinics 


Within the last week the clinics for rhinolaryngology and 
for diseases of children have moved out of their old premises 
into their new grand houses. The new institutes provide for 
growth. Although at present they have each about 100 beds, 
the number can be increased by 50 per cent., if required. 
They are fitted most lavishly and a 
according to the requirements of the 
von Pirquet). A more detailed deseri will be forthcoming 
in due time. A point worth mentioning is that in future the 
assistants of the clinics will not be allowed to follow up 

vate practice in the hospital, as was hitherto the custom. 

space hitherto in the old house by these two 
clinies will be ily converted, partly into laboratories and 
partly into use for new buildings. 


0 


11470 DEATHS Joum 
Marriages Dr. Ferguson had been afflicted for many years with dia- 


— — 


Hager M. Witey, M. D., and Eowaro W. Wurrxxx, M.D, 
both = Northampton, Mass, at Tenants Harbor, Maine, Octo- 
ber 1 

Abain Ruopes, M. D., Atlanta, Ga., to Miss 
Stewart Plummer, at Washington Grove, Md., Octeber 12. 

Ricumonp Favour, M.D., Boston, Mass., to Miss Dorothy 
Georgia M. Chapman of Bowdoinham, Maine, October 11. 

Matcorm Cameron Rose, M.D., New York to Miss 
Mary Ella Dunning of West Orange, N. J., October 1 

Emory D. Bernarp, M.D., to Miss Nina 3 both of 
Port Arthur, Texas, at Beaumont, Texas, October 11. 

Davip Barton PENNIMAN, M. D., Argyle, III., to Miss Fannie 
Littell Rudgers of Montelair, N. J.. October 4. 

Water D. Cuase, M.D., Bethlehem, Pu., to Miss Helen M. 
Harleman of South Bethlehem, Pu., October 7. 

Wurpox W. Mercer, M. D., Washington, III., to Miss Kath- 
ryn J. Giblin of Kankakee, III., September 20. 

Roy Peck, M.., to Miss Alice 
Jemima Campbell, at Baltimore, October 

Oscag Mitton Mascuman, M... Texas, to Miss 
Martha Jenkins of Waco, Texas, October 26. 

Piumer, M. D., — — to Miss Pearl C. 
Winters of Pittsburgh, Pa., September 

Jesse R. KaurrMan, M.D., Blue lan In., to Miss Alice 
Jane Rondthaler of Chicago, ‘Qetober 1 _ 

Frevertck G. Sigman, M.D., Spencer, N. C., to Miss Louise 
Wilson of Durham, N, C., October 8. 

Joun W. Stevenson, M.D., Palouse, Wash., to Miss Blanche 
Campbell of Omaha, Neb., recently. 

Eu Le Roy BUGS, M. D.. Los Angeles, Cal., to Miss Grace 
Wentworth of Chicago, October 12. 

n= T. Penn, M. D., to Mrs. Gertrude M. Hughes, both 

of Spokane, Wash., October 4. 

Tuomas J. Tatnort, M. D. * to Mrs, Mary J. Car- 
land, at Baltimore, October 9 

J. Frank SMA. M. D. York, Pa., to Miss Anna M. Howell 
of Harrisburg, Pa., October 4. 

Louis C. Swartzianper, M.D., to Miss Mona Dillon, both 
of Omaha, Neb., October 25. 

Juniattus A. Fisuer, M.D., to Miss Emily L. Smythe, both 
of St. Louis, October 12. 

Mantix Kutscuer, M. D., to Miss Helene Kahn, both of New 
York City, October 5 

Watters II. Pucer, 
Neb. 


Deaths 


— 


Alexander Hugh Ferguson, M. D., a prominent surgeon of 
Chicago, died at his home in that city, October 20, from 
diabetes, aged 58. He was born in Ontario, and was an honor 

aduate of the Medical College of the Trinity University in 

881. lie began practice in Manitoba in 1882, where he 
remained until 1894, when he moved to Chicago. He was one 
of the founders of Manitoba Medical Coll Winnipeg; for 
three years was professor of physiology a histology in the 
institution, and for eight years thereafter professor of sur- 

ry. In 1894 he was made professor of surgery in the Chicago 
Post. ‘Graduate Medical School and Hospital, and since 1900 
had been professor of clinical surgery in the College of Physi- 
cians and Surgeons. 

His society membership included the American Medical 
Association, British Medical Association (in which he served 
as first president of the Manitoba Branch); Chicago Medical 
Society (of which he was president in 1910), Western Surgical 
and Gynecological Society (of which he was once president), 
the American Surgical Association and other learned soci- 
eties. In 1906 Dr. Ferguson was honored by the king of 
Portugal with the decoration of Commander the Order of 
Christ of Portugal. His hospital appointments included those 
of surgeon to the Winni Hospital, surgeon-in-chief to St. 
Boniface Hospital and chi 222 at Brandon and Morden 
hospitals, Manitoba, and after his removal to Chicago he 
became surgeon to the Post-iraduate Hospital and Cook 
County Hospital for the Insane, and was also surgeon-in-chief 
to the Chicago Hospital, 


betes; recently a carbuncle on the neck developed; other car. 
buncles formed and a condition of general sepsis followed 
which, with the previously existing diabetes, produced a con- 
dition too formidable for even his great strength to resist, 
and he succumbed at a comparatively early age and in the 
full tide of his professional usefulness, 


Helene Knabe, MD, formerly state bacteriologist of Indiana, 
was found dead in her apartments in Indianapolis, October 24, 
with her throat cut. She came from Germany to this country 
as a young girl, and paid the expenses of her medical educa- 
tion by her own efforts; she graduated with honors in 1904 


hygiene and sanitation; one whose excellent qualities endeared 
her to her many friends. 


George W. Hogeboom, M.D. Berkshire Medical College, Pitts- 
field, Mass., 1864; one of the oldest pract Kansas 
surgeon of the Eleventh Kansas \ Sane a Infantry with the 
rank of major during the Civil 
member of the house of representatives and senate from 
Jefferson County; chief surgeon of the Santa Fe System for 
fifteen years and organizer of the hospital system of that 
road; died at his home in Topeka, October 8, from pleurisy, 
aged 79. 

William I. 


lowa; assistant city physician of New Orleans in 1853 d 
the yellow fever epidemic; from 1862 to 1864 surgeon 
volunteers with the rank of major; consul to Montevideo, 


consulting the Marine 
Hospital at that place; died at his home 
3, from senile debility, aged 85. 


Alsephus T. Robertson, M.D. Jefferson Medical College, 
1861; formerly a school teacher in the Choctaw Nation, but 
since 1864 a resident of Ashmore, III.; for ten years town 
clerk and also police magistrate, supervisor and a member of 
the local board of U. S. pension examiners; died at the home 
of his son in Denver, September, from chronic gastritis, 

77. 

Philip F. Casey, ——— V., 1882; a 
member of the American Medical A for several 
years physician at the California State — San 
Quentin, thereafter a practitioner in San Francisco, and since 
the earthquake and fire, a resident of — 12 died at his 
home October 1, from heart disease, aged 5 


Elisha Eugene Gilmore, M.D. University, Lex- 
ington, Ky., 1857; Kansas City (Mo.) Medical College, 1878; 
formerly a member of the American Medical Association and 
— of the Hodgens Medical Association; died at the 

of his sons in Kansas City, May 19, from pneumonia 
complicating mitral insufficiency, aged 

Annie Rose Baker-Hainer, M.D. Woman's Medical College of 
Pennsylvania, Philadelphia, 1903; a member of the South 
Dakota Medical Association and Secretary of the Public 
Health Education Committee of the American Medical Asso- 
ciation for South Dakota; died at her home in Sioux Falls, 
June 23, from pneumonia, aged 40. 

Charles Henry Hartline, M.D. Jefferson Medical 
1892; of Oley, Pa.; local registrar of the State Board of 
Health; was found dead in the woods * his home October 
5, as the result of shock and hemorrhage from incised wounds 
of the neck and wrists believed to have been self-inflicted 
with suicidal intent, aged 52. 


William H. H. Hagey, M.D. Rush Medical College, 1868; a 
member of the Nebraska State Medical Association om ees, 
dent of the Elkhorn Valley Medical Society of Norfolk. 
——j of the local U. S. pension e board ; died 
suddenly in Norfolk, October 8, from cerebra hemorrhage, 


from the Medical College of Indiana. Immediately after her 
graduation, she was made supervisor of the laboratories and 
assistant in pathology in her alma mater, and later was 
appointed demonstrator of pathology in the medical depart- 
ment of Purdue University. In October, 1905, she was 
appointed assistant pathologist and bacteriologist in the 
Indiana State Laboratory of Hygiene and later was made 
state bacteriologist. She resigned from this position a short 
time ago to devote her time to the study of hygiene and 
physical culture. She was a member of the American Medical 
Association and the Mississippi Valley Medical Association. 
Dr. Knabe's untimely death at the age of 35 deprives the 
medical profession of an enthusiastic worker in the field of 

1849; said to have been the oldest practitioner of Keokuk, 
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Lester W. Shean, M.D. St. Louis College of Physicians and 
8 1887; for thirty-two years a practitioner of Canaan, 
Maine; president of the Canaan Board of Trade, selectman 
and a member of the school board; died at his home October 
J. from heart disease, aged 65. 

Frank Byron Flanders, M.D. Harvard “Medical School, 1878; 
a member of the Massachusetts Medical Society and for sev- 
eral years secretary of the Lawrence Medical “Club; visiting 
surgeon to the Lawrence General Hospital; died at his home, 
September 29. aged 61. 

James Watson Scott, M.D. Medical College of Indiana, 
Indianapolis, 1879; for twelve years an assistant surgeon at 
the National Military Home at Danville and its branch at 
Marion; died at the Danville institution, October 2. from 
acute gastritix, aged 54. 

P. Bailey, M.D. Dartmouth Medical School, Hanover, 
N. HI., 1882; for three years a member of the common council 
of Natick, Mass. and during the last year president of the 
council; died at his home in Natick, October I. from nephritis, 
aged 53. 


James Weich Guthrie, M.D. University of Michigan, Ann 
Arbor, 1862; of Bedford; assistant su of the Twentieth 
Ohio Volunteer Infantry during the Civil War; died at the 
home of his son in Orange City, la., September 27, aged 84. 

Frelinghuysen H. M.D. New Orleans (La.) School 
of Medicine, 1869; local surgeon of the Illinois Central Rail- 
road at Goodman, Miss.; died at his home in that place, June 
12, from chronic interstitial nephriti«, aged 65. 

oseph Oliver Andrews (license, years of ice, Indiana). 
for nearly fifty years a practitioner of Hancock 
County, died at the home of his daughter in Greenfield, Ind., 
July 8, from hemorrhage, a 

Garland J. Watkins, M.D. University of Arkansas, Little 
Rock, 1897; a member of the Arkansas Medical Society, and 
formerly president of the Boone County Medical Society; died 
at his 4 in Bellefonte, May 1, aged 35. 

George Duffield M.D. Jefferson Medical College. 
1839; one of the oldest practitioners of Chester County, Pe.; 
died at his home in New London, May 19, from bronchitis 
following whooping cough, aged 6. 

Joseph M. Hollingsworth, M.D. College of Physicians and 
gag Baltimore, 1886; a member of the Medical Society 
of the State of North Carolina; died suddenly at his home in 
Mount Airy, April 12, aged 55. 

George Washington Smith, M.D. Col of Physicians and 
Surgeons, Chicago, 1902; died at his home in that city, Octo- 
ber 2, from ph is and cardiac dilatation following pleu- 
risy, aged 46. 

D. Eaton, M.D. Cleveland University of Medicine 
and Surgery, 1871; formerly of Palatka, Fla., but for several 
years a 2— of Sanford; died at his home in that city, 


September 1 


Newton M. 
than forty 
of his son 5 
aged 66. 

William Payne Russell, M.D. Atlanta ((ia.) Medical 8 
1801; of Hayneville, Ala.; died in Montgomery, ye April 4 
from the effect of gunshot wounds of the chest and » 
aged 47. 

Julius I. Speas, M.D. Jefferson Medical College, 1877; a 
Confederate veteran of Boonville, N. C.; died in church in 
that place, September 24, from heart disease 

Schoonover (license. Kansas, 1901) ; said to have 
been the oldest practitioner of Anderson County; died at 
his home in Garnett, October 4, aged 78. 

Joseph M. Perry, M.D. Medical College of the State of South 
Carolina, Charleston, 1860; formerly of Lakeland, Fla.; died 
at his home in Pensacola, September 19. 

2 Penn Cheney, M.D. University of te Balti- 

1852; died at his home in Breathedsville, “Md. October 

3, = senile debility, aged 80. 

ohn Daniel Lavery (license, et ice. 

Michigan, 1900); died at his home Mich. 
June 7, from paralysis, aged 69 

James W. Fletcher, M.D. Cincinnati College of Medicine and 
Surgery, 1861; died at his home nedr Rufus, Ky., Oct. 9, 1910, 
from senile debility. aged 72. 

Felix H. Johnson, M.D. Jefferson Medical College, 1869; 
died at his in Gainesville, Texas, Uctober 4, from dis- 


(license, Michigan, 1900); for more 
ears a practitioner of Newaygo; died at the home 
Barryton, October 4, from cerebral hemorrhage, 


teen years of 
n Mount Pleasa 


ease of the stomach, aged 65. 
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Charles M. M.D. Eclectic Medical Institute, (incin- 
nati, 1907; died in his home in Jnudsonia, Ark. August 19. 


from typhoid fever, aged 29. 
Charles Edward Stammler, M.D. College of Physicians and 
Surgeons, New York City, 1885 : died at his home in Brook-— 

lyn. 28. aged 56. 

Jobn A. M.D. Medical College of Ohio, Cincinnati, 
en; died recently at his home in Covington, Ky.. and was 
buried October 3, aged 66, 

James Fair, M.D. College of Physicians and Surgeons, Keo- 
kuk. lowa, INKS ; lied at his home in New Payneaville, Minn., 
in August. 

Herbert tkins, M.D. Medical College of Virginia. Rich- 
mond, 1893; died at his home in Boydton, Va., July 20. : 
William M. Murdeck (license. North Carolina, — ied 
at his home in Balsam, April 13, from heart disease 
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CONVICTIONS UNDER THE FOOD AND DRUGS ACT * 
(Continucd from page 1485) 


NICHOLS’ COMPOUND KOLA CORDIAL 


This drug was made by Billings. Clapp & Co., Boston, who 
claimed that it contained: 


40 grains. 
Cora Leaves grains. 
1/50 grain. 


The product was declared misbranded because, while it was 
labeled “Nichols’ Compound Kola Cordial,” it was not man- 
ufactured by Nichols and it was not kola; further it did not 
contain 20 per cent. alcohol and neither did it contain the 
proportion and amounts of cocain, kala nut, coca leaves or 
strychnin, which the label represented it to contain. The 
company first pleaded not guilty but later changed its mind, 
and was fined #25.—| Notice of Judgment, No, 909.) 


HARRIS’ LITHIA WATER 
“Nature's Remedy—Harris’ Lithia Water, for the liver, 
kidneys, stomach and the bladder, and all affections attendant 
on a urie acid condition” was offered for sale in the District 
of Columbia. The label stated that: 


“This water is unequalled for the cure of rheumatiam, gout, con- 
stipation, all forms of sione in the bladder, catarrh ot the the 
stomach, Bright's disease,” etc 


The label also bore what to be a certified anal- 
ysis in which the statement appeared that the water contained 
2.36 grains of lithium bicarbonate to the gallon. The aual- 
„sts in the Bureau of Chemistry found, however, that Harris’ 
Lithia Water contained only about 1/830 grain of lithium to 
each yalion. The product was declared misbranded because 
it was not a lithia water and did not contain the amount of 
lithium bicarbonate given on the label. The i Thoma - 
H. Atkinson, of Washington, D. C., admitted the charges 
brought by the government. The court decided that the 
bottles of water might be returned to Atkinson after he had 
paid the cost of the proceedings and had given bond that 
the water should not be sold or dixposed of contrary to law. 
[Notice of Judgment, No, 924.) 


DR. ELDERS’ CELEBRATED TOBACCO SPECIFIC * 


II. W. Elders of St. Joseph, Ma., shipped into the state of 
Michigan a quantity of a drug preparation having the name 
given above and under claims that were in part as follows: 


Ulust raten reported pov 


0 I of ninety convictions previously 
nlar form in THe axel. are issued as an 
entitled “Coavictions,” price cents. 


é TION 
„37 
(rain, in cach ounce.... 0.2 
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“Cures Smoking. Chewing, Cigarette and Sauff Dipping Habits in 


three to five days.” 
“It is as Certain in its Cure as are Taxes and Death sure to all.” 


“Contains no injurious 


Analysis by the government chemiate showed that the tab- 
lets consisted essentially of cocain and cocain derivatives. 
strychnin and cinchona alkaloids. The cocain, strychnin and 
cinchona alkaloids amounted to about 3/10 of 1 per cent. The 
remainder of the tablets consisted of sugar and starch with a 
small amount of ginger, * whole being fila vored with arti- 
ficial oil of wintergreen. As the tablets were not a specific 
for the tobacco habit and as it did contain “injurious drugs 
or ingredients,” the product was dec red misbranded. Elders 
pleaded guilty and was fined $100 and costs. [Notice of Judg- 
ment, No, 930.) 

CHANDLER'S HEADACHE BUTTONS 

Another typical headache mixture, each “button” con- 
taining 3% grains of acetanilid as well as caffein. The labe! 
stated that it would cure rheumatism, nervous headache. 
neuralgia and other things “in fifteen minutes.” This, of 
course, was an untiuth and the stuff was declared misbranded. 
The Chandler Medicine Company of St. Louis, who distributed 
this stuff, pleaded guilty and was fined $10 and costs. 
| Notice of Judgment, No, 931.] 


SABINE'S BLACKBERRY SOOTHING DROPS 


A preparation of this name was shipped by the A. J. 
Lemke Medicine Company of Milwaukee into another state. 
It was labeled as a “cure” for diarrhea, dysentery, colic 
cramps, and pain in the stomach and was recommended 
“summer complaint” and teething children. Anal 
government chemists, it was found to contain nearly 10 
cent. of aleohol with glycerin, n 
nostrum was declared misbranded because of t 
the therapeutic claims and because the 
was not given. The defendant pleaded guilty and 
$10. [Notice of Judgment, Vo. 933.) 


VANI-KOLA COMPOUND SYRUP 


This was a soft drink preparation made by the Vani-Kola 
Company of Canton, Ohio. Analysis disclosed the presence 
of covain and caffein and the product was therefore deemed 
adulterated in that it contained deleterious ingredients. It 
was also declared misbranded because the quantity or pro- 
portion of cocain was not given on the label. The company 
was fined $25 and costs afte: entering a plea of nolo conten- 
dere. [Notice of Judgment, No. 935.) 


WHITES HEADEASE 


0. F. White of Rusk, Texas, made and sold a liquid “head- 
ache cure” which contained acetanilid, alcohol and caffein. 
According to the label, it “contains no .. . enslaving drugs.” 
The jury before whom the case was tried agreed with the 
Department of Agriculture that acetanilid and caffein are 
enslaving drugs and the product was therefore misbranded. 
White was fined $25. | Notice of Judgment, No. 951.) 


AMMON PHENYL 


Salvadore Penny, doubtless feeling that his own name was 
not sufficiently imposing, did business under the style Interna- 
tional Chemical Company, Palisades Park, New Jersey. Mr. 
Penny was engaged in a business that used to be very popular 
among a certain class of self-styled pharmaceutical manu- 
facturers, namely, that of selling a simple acetanilid mixture 
under a and sonorous title. “Ammon Phenyl“ 
was said to be: 


“Antipyretic Antiseptic, Antineuraigic, Antiseptic Puritas et 
Votentia. Non Plus Ultra Laxative For Physi- 
—— — dene only . Ammoniated Phene Acetyl, 


“Ammon Pheny! is one of the acetyl derivatives of anilin of the 
Amido- Series whose base ix („ NI. combined by our own 
special chemical process with ammonia. The presence of ammonia 
tends to overcome the effects usually observed ip other 
Coal Tar derivatives . . . 


And a great deal more pseudo-scientific 
same type. A sample of this wonderful chemical was analyzed 
by the government chemists and found to be 


mixture of; 
Acetanilid 
Sodium 


Ammonium bicarbonate 


The inference 


of acetanilid was also false and misleading. In addition to 
this the therapeutic claims were declared false. Penny 
entered plea of non vult and was fined #25. [Notice of Judg- 
ment, Vo. 942.) 


[ Notice of Judgment, Vo. 965.) 


BUCKHEAD LITHIA WATER 


This water shipped by the Buckhead Springs Company of 
Buckhead, Virginia, was another lithia water that did not 
contain any measurable quantity of lithia. It was declared 
— 
ordered its destruction. [Notice of Judgment, No. 


WALKER’S TONIC 

Walker's Tonie Company and Sam Dreyfuss, both 
Paducah, Ky.. shipped a consignment of this preparation to 
Tennessee, It was sold as a “brain food,” “heart tonic,” 
“stomachic” and “liver regulator,” and was a nostrum of the 
cure-all type. When analyzed, it was found to consist essen- 
tially of 18.21 per cent. alcohol, 4.02 per cent. non-volatile 
material, including capsicum, celery, an emodin-bearing drug 
and other drug extractives, the balance of the product being 
water. It was declared misbranded because of the falsity of 
the therapeutic claims. The defendant pleaded guilty and was 
fined #25 and costs.—[Notice of Judgment, Vo. 982.) 


HAARLEM OIL CAPSULES 

This product sold by the Holland Medicine Company, Scran- 
ton. Pa., was labeled “Genuine Haarlem Oil Capsules.“ Anal- 
ysis by federal chemists showed that the preparation contained 
methyl salicylate which is not a normal ingredient of Haarlem 
oil. Various false and extravagant claims were made for the 
nostrum. It was declared misbranded because of the thera- 
peutic claims and because of the presence of methyl salicylate. 
A plea of nolo contendere was entered by the defendant and the 
court imposed a fine of $10 and costs.—[Votice of Judgment, 
No, 987.) 

HUMBUG OIL 

Humbug Oil was the expressive and truthful title given to 
a nostrum shipped by Mrs. J. F. Marshall Smith of Minnesota 
to Utah. If no other claim than that denoted by its name 
had been made, Mrs. Smith could doubtless have continued to 
sell her nostrum unmolested. It was said, however, to “relieve 
diphtheria of the-most malignant type.” The government 
chemists reported that Humbug Oil consisted essentially of 
20 per cent. oil of turpentine, 20 per cent. linseed oil and the 
balance a watery-aleoholic solution of ammonia water, am- 
monium salts and a volatile alkaloid, probably coniin. While 
the stuff was undoubtedly a humbug, it would not “relieve 
diphtheria of the most malignant type” and was therefore 
declared misbranded. The defendant was fined 85 after 
entering a plea of guilty —[Notice of Judgment, No. &.] 


MOFFETT’S TEETHINA 


T. N. 92 who does business in St. 8 
name of (. L. Moffett Medicine Company, shipped a consigw 


Oct. 28,1911 . 
“A — for the “Tobacco Heart’.” 
or ingredients.” 
carbonate 

This headache remedy was declared misbranded because of 
the attempt on the part of the manufacturer to obscure the 
origin or nature of the product and make it appear that this 
simple mixture was a chemical compound. EE 
given that the mixture did not produce the depressing effects 

SMITH’S QUININETS 
Smith's Quininets were sold by C. E. Rupert Smith of 
Philadelphia. It was labeled as “a sure cure and preventive” 
for a long list of ailments, although analysis showed it to 
consist essentially of a mixture of quinin and acetanilid. 
The preduct was declared misbranded because of the false 
therapeutic claims. Smith pleaded guilty and was fined $5. 

— 

— 
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ment of Dr. Moffett’s Teethina into another state. Analysi« 
of this preparation showed the product to be a powder consist- 
ing essentially of: 

Opium. Culomel. 

Calcium carbonate. Powdered cinnamon. 

This mixture was said to aid digestion, heal eruptions and 
sores, prevent a tendency to colic, remove and prevent worms 
in children, strengthen the child and make teething easy— 
and to do several other things. All of these claims were 
declared false by the government officials and on that ground 
the preparation: was declared misbranded. Flourney pleaded 
guilty and was fined $10 and costs.—[ Notice of Judqment, No. 


1019.) 
F. ren RHEUMATIC CURE 


The Fitch Remedy Company of Racine, Wis.. made this 
stuff, which was “guaranteed to cure the most stubborn case 
of sciatic or museular rheumatism.” The government chem 
7 reported that it was found to consist essentially of rhu- 
barb and alcohol. 
the charge of misbranding brought by the government. 

- defendant pleaded guilty and paid the #10 fine that 
imposed.—[Notice of Judgment, No. 1024.) 


The 
was 


CERRODANTE CAPSULES 


Samuel Il. Jameson, who did business at Decatur, III., under 
the firm name of The Cerrodanie Company, made the following 
claims on the label of his nostrum: 


“A positive cure fer rheumati«em.” 
“We are the first to discover the true ee eee. 
“A radien!t and certain cure of dreaded disease 


The capsules were reported by the government chemists to 
contain sodium salicylate, potassium nitrate and charcoal. 
together with a small amount of chloroform extract. contain- 
ing capsicum and an unidentified viiy substance and a large 
amount of tale and the carbonates and oxids of sodium and 
potassium. Because the therapeutic claims made for this 
preparation were false, it was declared misbranded. Jameson 
pleaded guilty and was fined $10 and costs.—[Notice of Judg- 
ment, No, 1025.) 

(To be continued) 


Correspondence 


Eliminate the Term “Allopath” 
To the Editor:—The following correspondence speaks for 
itself: 


Me. Josern M. Hits, President, 
Atlanta city” Directory Company, 


Atlanta, Ga. 
recent issues of the “Atlanta City Directory,” the 
medical — — the city have been classi as “Allopathic,” 
“Homeopathic,” “Kelectic,” ete. and at a regular meeting of the 
Fulten County Medical Society, the undersigned were appointed a 


you, as 8 of the di directory com- 


— of —— aystems. adherents the sev- 
eral * tem- — have come into existence from time to 1 and 
— —— — — 
— netive terms to e their 1 — and 
te distinguish them ~~ the great body of educated and sclentific 
physicians who be sect, affiilate with no accept 
no dogma, acknow creed and recognize no arbitrary limit 
in their go 2 of t healing art. 

To the em 
we urge — unmes by them hat 
ever may be thelr object—-we have no concern. r segregation 
ix voluntary, and the names selected by themselves, it is presumed. 


not true, wever, of t attempt to — the name 
“allopathic” on the reputable 


truth, They are physic physic lans, if you prefer 
and it is 10 121 a « that ropriately 
describes their status. inconsisten 1 — the 

dignity of a learned a 6 henesed ay. be desi ed b “ 


t 
farts 


man 
se, the —— * of 


nickname or by any a appellat tion of — veo * 
it ix entirely at ee with pro nd t 


of the applicaticn of remedial agente, 


CORRESPONDENCE 


False therapeutic claims were the basis o 
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Physlclane’ are the 1 


idest and most sense—nothing mor 
and nothing tess—without any real or professed limitations, what. 


¢ feel confident that, on reflection and investigation. you will 
coincide with these views and that you — accede to our request 
to eliminate. as misleading, unnecessary and unjust, this distaste- 
ful feature of your — work. 
Awaiting your answer, we are 
Yours very truly, 
James B. Rind. M. D. 
Joux C. Otmstem M. D. 


I. P. STerHEens, 


Im. J. B. einn. Chairman Committee, 
= Fulton County Medical Society, City. 
r Sir:—Replying to favor requesti 
continue the TX. ‘toe „ the medi 
of e to say that 


to Four schoo with your request. 
will a us re ¢ 
— + 4 chet aim to give 
be accurate in statements. 


In — the. ‘ty — 
© everybody a 


Per Josern W. HILL. 

I am informed that the objectionable term “allopathic” is 
in general use throughout the country among directory pub 
lishers, and | believe the medical profession should make 
determined resistance to the obnoxious practice, It is doubt- 
less largely the result of ignorance on the part of publishers 
—an ignorance which also involves the general public and even 


some men. 

It will be a gracious and profitable move on the part of 
Tue Journat. with its wide influence to take cognizance of 
this question. 


James B. Bairp, Atlanta, Ga. 


Antifat and Society Women 

To the Editor:—An editorial in Tux Joux. entitled 
“Antifat and Society Women” (Ort. 14, 1911, p. 1290), induce- 
me to report the following, showing a dangerous effect of 
thyroid: About five years ago a woman, aged 42, came to me 
complaining that in bright light she had difficulty in seeing. 
all objects appearing more or less hazy; but in a subdued light. 
or even in comparative darkness she had no trouble. An 
ophthalmoscopic examination showed an apparently , norma! 
fundus, with the possible exception of slight blurring of the 
edges of the disk. The vision was 2/3 of normal in each 
eye. Perimetrie examination disclosed an oval central scotoma 
for red and green in both eyes. Investigation of her mode 
of life revealed no apparent cause for this condition; she 
denied being addicted to either tobacco or alcohol. Repeated 
examination disclosed no sugar in the urine, this being the 
most frequent cause of a chronic toxie amblyopia, such as she 
was suffering from. Quite accidentally, during a ubsequent 
examination, she volunteered the information that for a num- 
ber of months she had been taking an antifat remedy reec- 
ommended by a friend. Investigation revealed the fact that 
this patient had been taking thyroid extract for almost three 
months to reduce her weight. The thyroid was at once 
stopped; the patient was given strychnin hypodermatically. 
and in a few weeks the scotoma disappeared. On searching 
the literature at that time, I found one similar case reported 
by Albertsberg (Arch. f. Augenh. [Knapp’s), January, 1904, 
p. 86), who cites four cases reported by Copper. Whether 
any cases have been reported since that time, | am unable 
to say. EMANUEL F. Sxypacker, Chicago. 

Low Sanitary Standards in Rural Communities 

To the Editor:—A Current Comment in Tun JourNAL 
(Oct. 7, 1911, p 1214) leads me to deseribe the status quo 
of the town in which | am practicing. No doubt there are 
numerous parallel cases which literally “smell to heaven.” 
while eliciting no reaction in the obtuse sensibilities of 
human beings. Our community has about 2,000 inhabitants. 
but is not incorporated. being part of the township govern- 
ment. It has been built up alongside a foundry which employs 


nearly all the men of the place; the owners of the foundry 


defined 
of medi 

ny, in regard to this cla 
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hold title to a large section of the dwellings. There is no 
sewer system and no public water-supply, a matter of sur- 
prise in view of the fact that the inhabitants are mostly 
American-born. In three squares of the section owned by the 
foundry authorities, the water-closets are without vaults and 
all overflow into open drains in the rear alleys, from which 
the contents are carted away at irregular intervals. In three 
other squares of this section the water-closets abut on and 
overflow into the streets. The supply of drinking-water of 
the residents of this section comes from wetls in close ' 

imity to these outhouses. A one-room school housing seventy 
pupils, with «a triangular playground about 40 feet in it 
zreatest dimension, is situated directly between and separates 
these two sections, The health standards in this place are 
markedly low, but the place is lacking in representative eit 
zens informed and disinterested enough to demand redress. 
There is a local board of health, but it fails to act in the 
matter. An appeal to the state board of health elicits the 
information that it has no power to act in cases in which the 
nuisance is not a proved source of contagion. I believe that. 
for the proper application of the remedies suggested in the 
Current Comment, a radical broadening of the power of state 
health boards is demanded, since the members of local boards 
are usually incompetent to deal efficiently with questions of 
sanitation, J. Dorety, M. D. Florence, X. J. 


Thrombosis of the Mesentery Diagnosed Before Death 

To the Editor:—\| take exception to the statement of Dr. 
M. W. Wakefield in his article, “Thrombosis of the Mesentery.” 
ete. (Tae Joumnan, Oct. 14, 1911, p. 1286), that “throm. 
bosis of the mesentery is never diagnosed except at 
operation or post mortem.” I recall a case in which I made 
a necropsy several years ago at the University Hospital, in 
which an ante-mortem diagnosis was correctly made by Dr. 
Alfred Stengel. The most striking of the symptoms was sud- 
den severe abdominal pain. Autopsy revealed a thrombus in 
the superior mesenteric artery close to its origin, with cor- 
responding segmental gangrene of the ileum, 

Pexs G. In., Philadelphia. 


Postoperative Constipation 

I cannot agree with Dr. S. T. Pope (Tur Joux Al. October 
21. p. 1359) that postoperative constipation is not harmful, or 
that it never causes auto-intoxication. In September a case in 
the Akron City Hospital after operation (performed for me by 
a surgeon) resulted in stasis of the intestine. The following 
failed to produce a movement: castor oil, enemata, aloin- 
belladonna-strychnin-cascara pills, cascara alone, phenolphtha- 
lein. ete., all repeated several times. Meanwhile the tempera- 
ture climbed up day by day to over 103 F. Finally, twelve 
ounces of fluid citrate of magnesia did the work, and the tem- 


perature dropped to normal. 
A. S. McCormick, Akron, 0. 


Queries and Minor Notes 


— 


ANONYMOUS COMMUNICATIONS will not be 11 Every letter 
must contain the writer's name a these will be 
omitted, on request, 


— 


DEFINITION OF THE WORD MORON 


To the Editer:——1n some recent medicolegal data I have seen used 
several times the word “moron.” In consulting medical dictionaries 
and medicolegal works, | have not found a satisfactory definition. 
It seems to be derived from the Greek word nia meaning mad 
ness, dementia or folly. Please give the a ed definition of the 
word. K. Moore Fisner, Wilmington, Del. 


ANswes.— Moron is a term applied in the classification of 
feeble-minded or subnormal children and indicates a high-grade 
feeble-minded child as distinguished from the imbecile or the 
idiot. ‘The word, as our correspondent surmises, is from the same 
root as the Greek pwpia, folly, deing derived from the adjective 
pwpés. foolish, The English word “fool,” as formerly used, 


MINOR NOTES 


Oct. 28, 1911 
describes exactly the individual designated by the term moron. 
Defectives have been divided into three classes: (1) those who 


never advance bevond the mental age of 3—these are the idiots; 
(2) those so retarded that they never advance beyond the 
mental age of 7-—these are the imbeciles; (3) those so retarded 
that they never advance beyond the mental age of 12—these 
were tormerly classed as high-grade feeble-minded children, 
but are now designated as “morons.” Such children, if suffi- 
ciently high-grade to be sent to school, will always be behind 
and will reach their tinal mental development at the 12-year- 
oll level, The moron can be trained to do a great many 
things but can never be made normal nor competent to take 
care of himself without direction. It is said that statistics 
show that from | to 2 per cent. of all school chiidren belong 
to this type of feeble-minded. In a study of nearly 10,000 
feeble-minded children, II. II. Goddard (“Subnormal Children,” 
Training School, September, 1910) Und that the morons not 
only are subnormal mentally but slow decided deviation from 
the normal in their growth. They cease growing from two to 
three years earlier than normal children, although this is not 
so apparent during the school age. As tested by the dynamo- 
meter, they have a capacity of from 20 to 30 per cent. of 
normal children. From among them come the dullards, and 
often the truants and incorrigibles, 


PROCHOWNICK DIET IN PREGNANCY 


To the Editor:-——Viease give details of the Prochownick diet and 
indications for its use. F. W. 1. 


urn. For patients threatened with dystocia on account 
of a contracted pelvis, excessive development of the fetus with 
normal pelvis or fat and weak abdominal walls, Prochownick 
proposed a diet for the last eight weeks of pregnancy which 
should decrease the size and weight of the child, while 
strengthening the mother. The essential features of the diet 
are the withholding of carbohydrates and fluids and the giving 
of sufficient amounts of proteids. It is practically an antifat 
diet. 

The following is the daily bill of fare: 

Morning, one small cup of coffee without sugar; a small, 
thin piece of bread (% of an ounce). 

Noon, all kinds of meat, fish without sauces, eggs, a little 
xreen vegetables, salad and cheese. 

Evening, same as at noon, one medium piece of bread (1% 
ounces) butter, eggs and meat. 

If the patient is accustomed to the use of alcohol, a small 
hottle of red or white wine is allowed, or an equal quantity 
of water may be taken during the day. 

Large quantities of liquids, soups, potatoes, desserts, sugar, 
are forbidden, 

Such a diet provides about 125 gm. of proteids giving 300 
calories; 100 gm. of carbohydrates having 400 calories and 
1) mm. of fat having 900 calories or in all about 1,800 calor- 
ies dax. 

Fat patients with weak muscles improve physically and 
mentally on this diet and come to labor in a much improved 
condition. As to the effect on the child, Prochownick and his 
followers assert that it will weigh a pound less than it would 
in the absence of the diet. The fat of the new-born, which 
amounts to | or 2 pounds, is laid on during the last eight 
weeks of pregnancy; the diet prevents this fat deposit. The 
child looks wrinkled, the head sutures are larger, and the 
head molds much better in its passage through the obstetric 
canal, 

While the favorable effect of the diet is acknowledged by 
all, the results reported by and a number of 
other good observers are such as to justify its adoption in 
proper cases. It is indicated, as already intimated, in women 
who are not very thin and anemic and who have a moderately 
contracted pelvis, conjugata vera between 8.5 and 10 em., and 
especially in such multipare who have had a difficult labor. 
It is also indicated in a woman with a normal pelvis who has 
previously had a very large child and hard labor. Likewise 
it is indicated in a yo who has fat, weak muscles in 


whom dystocia may be expected due to insufficiency of the 
forces of labor, 
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Medical Oficers, U. S. Army 
. (Changes during the week ended Oct. 21, 1911. 


Feely, James F., acting dental su left his home, Philadel- 
phia, October ; a his station, Ft. Slocum, N. Y. 
4 „ captain, left Ft. Caswell on leave of absence for 
three mont 
— EK. L., major, returned to Ft. Missoula from leave of 
a 
Rheckley, M. A. W.. major, on arrival of the Sherman will 1 
pan. A. to Ft. 11. Wright, XN. V., then proceed to his 
Griffin, A. M. 3 k. C., on arrival of the sherman wil 
his station, Ft. 
ason, G. L., Goutal wurgeen, soporte arrival: ut Omaha. 
Heterick, R. H., neut. Brady, Mich. 
— E. rt 1 the 
ushne „ colonel, is departure from Army 
General Howpital. Ft. Bayard, M. leave 
She departure from 


surgeon, 
— Mass., —— Barracks, ©. (to obey his first 
Feely, James F., acting dental surgeon, reports arrival at Ft. 
Slocum N. V., for . 
Gare, I.. ., granted leave of absence for three months 
on surgeon's certificate of disaullity. 
Boehs, J., M. R. (“, returned from duty at Barracks, 
; order t to Ft. Banks, Mass., for duty. 


MEDICAL ECONOMICS 
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Medical Economics 


Tuts Drrakr EMtOpIEs THE Stasects or Post- 
GRADUATE Work. Conrract Practice, L&GisLaTion, 
Mepical AND Ek MEDICOLFGAL AND 
Economic Questions oF INTEREST To Pitysictans 


NEWSPAPER ENDORSEMENTS OF NATIONAL HEALTH 
LEGISLATION 

The newspapers are giving an increasing amount of space 
to the endorsement of public health legislation. The duty of 
the state to protect the public health is now being urged by 
many of our leading dailies and sentiment is rapidly growing 
in all parts of the country in favor of advanced state activity 
on this subject. It is only possible to reprint an occasional 
newspaper editorial, from time to time, for the information 
of the readers of Tur Jou AI. A recent issue of the Spokane 
Review contained an excellent editorial entitled: 


CARE OF HEALTH FALLS WELL WITHIN THE SPHERE OF THE STATE 
“The American Medical Association pursues a — — 
policy in pushing doctors into the lecturing field as 
the gospel of health and of national conservation of cae 
health. 


“The Spokesman- 
Review has always 
accepted the view 
expressed by Glad- 
stone that the care 
of health, both 
that of the indi- 
vidual and that of 
the community, 
falls well within 
the sphere of the 
state and the legit- 
imate functions of 
the government. 


Economists 
have estimated the 
annual cost of 


ease among the 


du 
tal eu », left Ft. 

A. Ru ssell, Wyo., for Ft. N. tor duty. 
— C. E., lieut. 14 — Ft. N. M., from leave 
— 


. major, arrived in the U. 8. and reported for duty 
(General Hospital, Presidio of San 


t 
9 Weed, =. 15. 222 returned from duty on the Sherman and 
on the Thomas as 
luer. 75 G., Meut., granted leave month about Oct. 8 
and authorized | to awalt at Nagasaki the arrival of the transport to 
leave Malia Nov. 15, 1911. 
Peree, A D ‘lieut., grant ve of absence f 


. rp ed leave — one month and 
fifteen days about Oct. 4, 1911, and authorized to await at Nagasaki 
the arrival of the transport to 


to leave Manila Nov. 15, 1911. 


Medical Corpe, U. S. Navy 
Changes during the week ended Oct. 21. 1911. 
* 0. J., acting asst.-surg., appointment revoked from (Oct. 
1, 191 
Ifree, II. M., surgeon, detached from t 
ten ata, Gs. and ordered to duty at Wor. 
folk. va. 


Jen B. F., P. A. surgeon, detached from the naval — 4 2 
Norfolk, and — the recruiting stat Atlanta 


A., P. rom the Franklin — 
Mann. Jr... W. I. . asst.-surg., detached from the Tennessce and 


ordered to naval Saxe 


“PUPPY LOVE = LOVE FOR HUMANITY 
PALSE SENTIMENT CANNOT PREVAIL ARMNST THR PLEA OF HUMAN LIFE. 


Penn. Med, Bull., 


animals used b 


men and practica 
ly nothing to avoid 
the needless diseases of huma 
“This is putting the cart before the horse. It betrays an 
inverted sense of relative values. If the national 


has in ten years spent $40,000,000 to protect the health of 
crops and animals it may logically and consistently be 
expected to spend more for the health of the toiling men and 
loving women and dear children, that are worth infinitely 
more than grains, fruits, donkeys and cows.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
. mphiets containing the outline of the postgraduate 
course fer county Societies om the year are ready for 
distribution. Secretaries « f county societies can secure supplies by 


writing to the Secretary, ¢ — 2 Health ona Public Instruction, 
American Medical Association, 535 Dearborn Ave., Chicago.) 
Second Month—Fourth Weekly Meeting 
Acute Traumatic Apscess or Bratn' 
Patnotocy: Compound fracture, injury to meninges and cor- 
tex, character and quantity of pus, changes in meninges 
and cortex, granulation and cicatrization. 


1. Starr: Medical Record. March 10, 1906. N 12 of 
October, 1906. Ballance: Surgery of the Brain. 


: Brit. Med. Jour-, July 30, 1904. 


uty at Ft. Ruger, tm 
II. T.. and will sail thy 
leaving Manila (Oct. Nfl ha 
18. 1911, for dan 2 
C arrival will proceed — 
to his home and 9 — 
stand relieved from — 
active duty in the E14 „ 
Griffin, A. M., M. [40 AS 
with troops at Ft. Nees Wa 2 the value 
It.-col., left Soldiers’ r SA FENG 3 
Home, Washington, Tova: « Sa 
— tor treat- 72 rid 4 CAS « to a country as 
major, granted leave BOLE 14 ions on millions of 
of — for three 72 LA &. N money. But gov- 
— 
Barracks, Ohio, for 242 
* 
ordered to the Hannibal. — 
Stone, K. P., medical ins 
hospital, Canacao, P. I., an 
Cal., for treatment. Macewen 
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Symrtoms: Local evidences of pulse and temperature, 
focal symptoms. Differentiate from meningitis. 

TREATMENT: Indications for operative treatment. 

Curoxic Traumatic Apscess or Brain 

Patuotosy: Secondary to pus in skull, foreign bodies, ear, 
nose, thorax. By metastasis. Sinus-thrombosis. Location 
of abscess, abscess membrane, mode of extension, rate of 
growth. 

Syueproms: (1) Primary symptoms, cause and significance. 
(2) Latent period, length, usual symptoms. (3) Second- 
ary symptoms. (4) Terminal period. 

TreaTMENT: Indications for exploring or trephining. 

Tumors or Brain*: Varieties, Patnotocy INCIDENCE 

General Symptoms: Headache, optic neuritis, vomiting, giddi- 
ness, mental disturbance. Papilledema.’ 

Localizing Symptoms: (a) Central motor area, signal symp- 


tom, extension, paralysis or anesthesia. (b) 
region, mental symptoms, later symptoms. (e) Parieto- 
occipital lobe, aphasia. (d) Occipital lobe. (e) Temporal 


lobe. () Basal ganglia. 
Cerebellum. 
TREATMENT: Indications for cerebral decompression.‘ 


Monthly Meetirg 
Indications for Operative Treatment of Fractures of the Base 
of the Skull. 
The Operability of Tumors of the Brain. 
Indications for Cerebral Decompression and Technic, 


(g) Pons and medulla. (h 


Medical Education and State Boards of 
Registration 


COMING 


AgkaNsas: Regular, Little Rock, N 14. Rec., Dr. F. T. 


Brinkley ; Homeopathic. Rock, 14. See., 
Ir Williams, Texarkana. 
CONNECTICUT : lar. City Hall, New Haven, November 14. 
Dr. Charles A. ttle, 1 York Street ; thic, Grace 
Hopital, New Haven, November 14. Sec., Dr. Edwin C. X. Hall, 
Haven * — New Haven, November 14. 
_ Dr. N. odge, 1 Street, 
Jacksonville, November 7-8. Sec., Dr. J. D. 


— : New Orlea November 13. Nec. Dr. 
J. T. Crebbin, 1207 Maison Blanche Building. 

Rooms, Portland, > 14-15. 
Iw. F. Congress Street 


14 HUSETTS: State House, Boston, November 14-16. 
Ir. Edwin B. Marv 

Nevapa: Carson City, November 6. Sec., Dr. 8. I. Lee 

TEXAS: h N 28. Dr. J. D. Mitchell, 

West Hotel Waldo, November 13-15. Sec., 
dor. II. A. Point Pleasant 


Kansas June Report 

Dr. II. A. Dykes, secretary of the Kansas Board of Medical 
Reyistration and Examination, reports the written examina- 
tion held at Topeka, June 13-15, 1911. The number of ub 
jects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 66, of whom 46 passed and 20 failed, 
including one chiropractic. The following colleges were repre- 
sented: 


Year Per 
College PASSED Grad. Cent. 
owa ‘niversit ashington, «....... 
Chicago College of Medicine and Surgery...... 
2 Medical ¢ 11910 87 
ollege of Physicians and Surgeons, Chieng (1900) 


and 
Valveraity of Kansas (1911) 
7. 88, BY, 90. 
ical College (1894) 78; (1911) 78, 80, 84, 84, 85, 85, 


Kansas 
86, 87. 
College of Physicians and Surgeons, Kansas City. .. (1904) 77 
University of 11911 76 
niversity of 144 of Med. and Surg... . (1885) 
Washington University, St. Io 41910) 87 
2. Frasier: Prog. Med., March, 1908. H 
Jour., Dee. 10,1910. Frazier: Am. Jour Med. K.. „ 1904. 
. 22 tie Gazette, July 15, 1900. THe JOURNAL 4 M. 4. 


* 11. 
Miler and Frazier: Tur Jovrxat A. 
1106. 


22, 
Horste Jour, Aug. 25, 


Trans. Am. 


MEDICAL EDUC ‘ATION 


28, 


Kansas City Medical College (1900) 
Un 3 Medical College (1908) 76; (1910) as (1981) 78, „ 
Kansas (City Nehnemens Medical College (1911) 77 
Creighton Medical College (1911) NO 
(1910) 78 
Western Pennsylvania Medical College ‘1 ) 82 
Year 1 No. 
College FAILED Grad. ined. 
Bennett Medical (College (1909) 1 
Kansas Medical College 11911 2 
Universiiy of (1911) 1 
Ensworth Medical College (1908) 1 
t. Louis ( 0 ns a rgeons (110) 3 
Kansas City ~ Medical College....... 1 
* y M College, Kansas City....... ‘ 1 3 
je Medical University......... — 18113 3 


August Report 

Dr. K. Arthur Carr, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
August 9-10, 1911. The number of subjects examined in was 
8; total number of questions asked, 80; percentage required 
to pass, 75. The total number of candidates examined was 15, 
of whom 14 passed and | failed. Nine candidates were licensed 
through reciprocity. The following colleges were represented: 


Year 
College PASSED G Coat. 
College 4 K., Chieago........ (1802) 76.3; (11, 78.5 
issourt Medical College (1893 5 
Eneworth Medical (olle 1911) 
neoln Medical College ‘ 11011 
11911 77.8 
Marquette (1910) 89.2 
FAILED 
Medical College (1911) 70.7 
College LICENSED THROUGH RECIPROCITY Vear with ’ 
niveralty of Meh lege of 901 lowa 
Ba edical College (1911 Ilinots 11801 Missourt 
Kansas City Medical College... ... 41910) Missourt 
Ancoln Medical College (1907) Kansas 
Medical College ‘ Kansas 
Meharry: Medical 1900) Tennessee 
Texas Reciprocity Report 


Dr. J. D. Mitchell, secretary of the Texas State Board of 
Medical Examiners, reports that 57 candidates have been 
licensed under the reciprocity provision since Feb. 10, 1911. 
The following colleges were represented: 


Year Reciprocity 
College G with 
ashington University................ Dist. Colum. 
Northwestern Uni ty School (1 ) 
‘ go Homeo. Coll. . (1892) ‘1 U lowa 
‘ Physicians and Su —— (1900) (1905) (1907) 
neman a ospital, Chicago. . ) linois 
Rush Medical College (1901) lowa : (1903) Illinois 
‘niversity of lowa, College of Medicine...... ‘1 lowa 
K M Wisconsin 
Kentucky School of Medicine (1889) (1890) (1897) (1901)...... 
Universit (1880) (190%) (1910) —— 
Tulane University of (191 
Baltimore Medical College ses) 
‘niversity of Michigan. Dept. of Med. and Surgery ( 
sourl; (1893) 
Washington University. ‘it. Louis 6666000 (1901) Missouri 
Ensworth Medica College. 066004 (1897) 
Missouri! Medical College eee (1883) Missouri 
Kansas 
Barnes Medical College Missouri 
St. Louls College of and . (1901) Missouri 
Creighton Medical College ‘1 ) 12. 1911) 
‘niversity an vue Hospital Med. © 4 Kent 
Starling M Onis 
Cleveland University of Medicine and Surgery (1894) Imaols; 
(1894) West in ia 
Miami Me@ten] 104055 ) Ohio 
University of * — Maryland 
M (1906) Illinois; West Virginia ; 
Da University...... (1881) Maryland; (1906) Missouri 
University of Toronto, Ontario................ 


ta rio 
University of Navies Italy 


— 
| 
| 


Vourme I. VII 
Youre MEDICOLEGAL 1121 
A MaxvaL oF Pat AND Monsip AxatoMy. -By Religious Belief no Defense for Parent's Failure to Furnish 
Green, F. R. 1. — Physician to Charing Cross Hos- 
pital, ‘and to the Brom n ton tal for Com fon and Medical Treatment for Child 
arged 
Hosa equet, MA, MD. Assistant Physician (Late Path. (Owens ve. State 198 Pee: 4 


— t) to Charing Cross Hospital and to the — — 
for Concumetten and Diseases of the Chest. 
not. with 350 illustrations. pulled phia: lea & 


Febiger, 1 

edition are not inconsiderable owing to the many noteworthy 
the last edition 


: 


are the only two skin affections considered. half a 


structures. 


described under bone. One paragraph disposes of the pathology 
of the hypophysis cerebri. The adrenals and thymus are not 
mentioned. As for the joints, their pathology is disposed of 
in a two-page discussion of gouty and: rheumatoid arthritis. 
The diseases of the blood are merely touched on. In fact. all 
that portion of the book, about 200 pages, devoted to the 
diseases of special tissues and organs is incomplete; many 
topics being omitted and others merely mentioned. The author 
has given most of his attention to parasites and tumors. They 
are discussed in a thorough and able manner. — as a 
book on general pathology this work possesses many admirable 
features; as a book on 5 pathology, it is “4 altogether 


Nn FOR PHYSICIAXS AND STUDENTS 

AC The William A. Pearson, In. 
PhD. and Consult Sixth Edition. Cloth. 
tO net Pp. 254. Jos. McVey, 1229 


— Street, 1911. 


This work is evidently intended to be a combination of 
encyclopedic text-book and laboratory manual. Apparently it 
endeavors to include a smattering of all of the knowledge of 
chemistry required by medical students and physicians. It 
is obvious that the numerous subdivisions of chemistry, an 
understanding of which is necessary to the physician, cannot 
be treated adequately in a work of this size. As an example 
of the inadequate treatment of the subject-matter, it may be 
mentioned that the general subject “glucosias” is disposed of 
in nine lines, notwithstanding that the glucosids are of con- 
stantly increasing importance in therapy and _ toxicology. 
More attention is devoted to urinalysis than to any other 
subject, the essentials of a moderately complete examination 
being given together with suggestions as to the clinical signi- 
ficance of the results obtained. 


MENINGITIS, — Tunounosts AND ABSCESS OF THE Brain. 

A on Lumbar re and Its Uses and Diseases 
of the Nasal Sin nuses, By John MD. Author 
“Tumors of the Cerebellam.” Cloth. Price, Pp. 288. New 
Yerk: aul B. Hoeber, 1911. 

This little volume is written from the view-point of the 
internist and not from that of the surgeon, although the 
major part of it deals with purely surgical subjects. The first 
two chapters, on “Meningitis” and “Thrombosis of the Cere- 
bral Sinuses,” respectively, are rather meager and not very 
satisfactory. The chapter on “Intracranial Abscess” is much 
better and some useful points may be found under Differen- 
tial Diagnosis.” The author, not being a surgeon, does not 
take up the treatment but says, “The only possible treatment 
is operation, the management of which does not form part 
of this work.” Omitting therefore such an important phase 
of the subject, the work must prove more or less unsatisfac- 

hose consulting it. A brief appendix on Lumbar 


tory to 
Puneture” and one on “The Nasal Accessory Sinuses” con- 
cludes | 


the volume. 


The Criminal Court of Appeals of Oklahoma affirms a con- 
viction of the defendant Owens of violating the law by wil- 
fully omitting, without lawful excuse, to furnish medical 
attendance to his minor child. The court holds that, under 
the statutes of that state. it is the duty of a parent having 
the custody of a minor child to support and educate such 
child; that such “support” includes necessary medical atten- 
dance to preserve the health and life of such child; that a 
reasonable construetion of the statutes requires the furnishing 
of medical treatment in such a manner and on such occasions 
as an ordinarily prudent person, solicitous for the welfare of 
his child and anxious to promote his recovery, would provide 
it. 

In a for a violation of that section of the 
statutes which provides, “Every parent of any child who wil- 
fully omits, without lawful excuse, to perform any duty 
imposed on him by law to furnish necessary food, clothing, 
shelter or medical attendance, for such child, is guilty of a 

misdemeanor,” an instruction of the trial court that — 
belief will not constitute a defense to such 
correctly given. The question of the necessity for — 
treatment is a question of facts for the jury in any case for 
the violation of the statute, and when submitted under 
instruction of the court a finding of the jury. contrary to the 
contentions of an accused, will not be disturbed on appeal. 
when the evidence tends reasonably to the finding. 

In this case it appeared that the defendant's child was 
afflicted with typhoid fever, and that the county health officer 
and other physicians and neighbors of the accused called on 
and endeavored to induce him to permit the child to be 
attended by physicians and nurses, and he refused to do so, 
even though the medieal attendance was offered without 
expense. In the testimony of the accused, he admitted that 
he was acquainted with the serious nature of typhoid fever, 
and knew that his child was seriously ill, and offered no 
excuse for his conduct, but the testimony on behalf of the 
state, and by the mother of the child, who testified on behalf 
of the accused, disclosed that the reason for refusing to pro- 
vide medical attendance was on account of religious belief. 

The court says that, under the Oklahoma statutes, it is 
the duty of the parent, regardléss of his religious belief or 
superstition, to furnish necessary food, clothing, shelter and 
medical attendance to his child. A reasonable construction 
of these statutes would be that the parent is required to 
furnish the necessary food, clothing, shelter and medical 
attendance looking to the preservation of the health, ax 
well as the life, of the child. The law does not contemplate 
the calling of a physician or the furnishing of medical 
attendance for every trivial complaint with which a child 
may be afflicted. A reasonable amount of discretion is vested 
in the parents charged with the duty of maintaining and 
bringing up of infant children. As before stated, the correct 
rule would require the furnishing of medical treatment in 
such a manner and on such occasions as an ordinarily pru- 
dent person, solicitous for the welfare of his child and anxiou< 
to promote its recovery, would provide. 

The proposition that religious belief constitutes no defense 
for violation of a penal statute has been repeatedly announce: 
by the courts in construing various other statutes, prinei- 
pally the violation of statutes on Sabbath breaking. The 
reasons given in those cases support the position of the court 
in this ease. If religious belief would be a defense to the 
violation of tlie statute quoted it would necessarily follow 
that it would be a defense to the violation of the statutes 
against Sabbath breatking. and the statutes against polyga- 
mous marriages, and various other wholesome penal laws. 

In this case, every act necessary to constitute the crime 
was knowingly done, and the crime was therefore “knowingly 
committed.” The accused in his testimony admitted knowl 


lished, six years ago. Much more space is given to 
the chapters on parasites and tumors and new matter is 
added, although it is rather doubtful whether the pathology 
of affections of the skin can be presented adequately in the 
few pages here allotted to this subject. Acne and psoriasis 
page is given to the spleen and two pages to = — 
chapter on bone does not even mention 
fragilitas ossium or ‘osteomyelitis, although tuberculous 
osteomyelitis is discussed in the chapter on tuberculosis. 
Riekets and achondroplasia are the only two conditions 
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edge of the seriousness of typhoid fever; admitted that his 
child was seriously ill; and did not deny that the physician 
offered treatment and nurses free of expense; yet he refused 
to permit the child to receive the care and attention offered, 
and which it clearly needed. He was advised by the county 
health officer that he was laying himself liable to prosecution ; 
yet he persisted in refusing aid for the child. A case of more 
wanton neglect could hardly be found. There was neither 
ignorance of fact nor ignorance of law in this case. 

In this case the constitutionality of the statute involved 
Was not raised. The authorities cited, however, clearly estab- 
lished the validity and wisdom of the law. The court con- 
cludes that the instruction of the trial court, advising the 
jury that religious belief constitutes no defense under the 
statute, was correct. 

The question of the necessity of medical attendance would 
be a question of fact for the jury. That question was sub- 
mitted to the jury, and they found against the accused, and 
properly so under the record. Under the law in this state. 
there is probably no way of reaching an adult who refuses to 
accept medical aid for himself on his own responsibility: 
but under the statute quoted, persons will not be permitted 
to allow innocent children, dependent on them, to suffer for 
the lack of necessary food, clothing, shelter or medical atten- 
dance, And the law contemplates the administering of such 
aid for the protection of the health, as well as the life, of 
the child. 


Liability of Oral Promisor of Payment for Services for 
Another 


(May cs. Roberta (Okla.), 115 Pac. K. 771) 


The Supreme Court of Oklahoma says that the defendant 
said to the plaintiff, a physician, I want you to go to that 
little house [pointing ume out}; my tenant’s wife, Mrs. . 
is sick there, and | want you to look after her and take care 
of her.“ The plaintiff asked him about the pay, and he said, 
“I will see that it is paid.” It was in answer to the plaintiff's 
question about pay for such service as he might render to Mrs. 
B. that he said, “I will see that it is paid.” It was error to 
exclude this evidence from the jury. The evidence was com- 
petent and material for the consideration of the jury, in con- 
nection with all the facts and circumstances proved, to deter- 
mine whether the liability created was primary or collateral. 
The question was whether, under all the evidence, the credit 
was given solely to the defendant. or to the husband of the 
woman who was to be treated by the plaintiff, with the under- 
standing that, if the husband did not pay the charge, then the 
defendant would. If the former, that is, if the defendant's 
liability was primary, such verbal contract was valid, and the 
defendant was liable. But if the intention was that the hus- 
band of Mrs. B. should be primarily liable, and that the defend- 
ant’s liability should be only collateral (that is, to answer in 
case of the husband's default) then the contract was void as 
within the statute of frauds, which requires promises to answer 
for the debts of others to be in writing. There might also be a 
question as to whether there was not a joint liability, that is, 
whether the husband of Mrs. B. and the defendant were not 
to be liable. 


Liability for Death from Delirium Tremens Precipitated 
by Injury 

(MeCahill New York Transportation Co. ¥.), V F. . 616) 

The Court of Appeals of New York affirms a judgment hold- 
ing the transportation company liable for the death of a man 
who died from delirium tremens on the second day after being 
struck by one of the defendant's taxicabs and being thrown 
about 20 feet, having his thigh broken and his knee injured. 
He was removed to a hospital and a physician testified that 
when he was brought there he was unconscious, or irrational 
rather than unconscious, rapidly developed delirium tremens, 
and it could be said with reasonable certainty that the injury 
precipitated his attack of delirium tremens. Of course, it was 
undisputed, the court says, that the injuries could not have 
led to delirium tremens except for the preexisting alcoholic 
condition of the man, and under these circumstances the debat- 
able question in the case was whether the company’s negli- 
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gence was, legally speaking, the proximate cause of his death. 
The court holds that it was. 

The real proposition, however, urged by the ny was 
that it should not be held liable for the results which followed 
its negligence, either, first, because those results would not 
have occurred if the man had been in a normal condition; or, 
secondly, because his alcoholism might have caused delirium 
tremens and death at a later date even though the company 
had not injured him. But that proposition could not be main- 
tained in either of its branches, which were somewhat akin. 

The principle has become familiar in many phases that a 
negligent person is responsible for the direct effect of his acts, 
even if more serious, in the cases of the sick and infirm as well 
as in those of healthy and robust people, and its application 
to this case was not made less certain because the facts were 
somewhat unusual and the injured man’s prior disorder of a 
discreditable character. The principle is also true, although 
leas familiar, that one who has negligently forwarded a dis- 
eased condition, and thereby hastened and prematurely caused 
death, cannot escape responsibility, even though the disease 
probably would have resulted in death at a later time without 
his agency. However, it is easily seen that the probability of 
later death from existing causes for which a defendant is not 

ble may be an important element in fixing damages in 
such a case, but it is not a defense. 


COMING MEETINGS 
American Public Health Association, Havana, Cuba, Dec. 4-9. 
Southern Medical Assoctation, Hattiesburg, Miss., Nov. 14-16. 


Southern Surg. and Gynecol. Assn., Washington, D. C., Dee. 12-14. 
Western Surg. and Gynecol. Aen., Kansas City, Mo., Dec. 18-19. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Thirty-Neventh Annual Meeting, held at Neshrille, Tens, Oct, 1-19, 
mi 


The President, Dr. Ronert II. Hancock. Chicago, in the Chair 


Addresses of welcome were delivered on behalf of the local 
profession by Dr. George H. Price, Nashville, and, on behalf of 
the citizens of Nashville, by Mr. W. R. Cole. These were 

: to on behalf of the association by Dr. Albert E. 
Sterne, Indianapolis. 

The following officers were elected: t, Dr. Louis 
Frank, Louisville, Ky.; viee- s, Drs. Albert E. Sterne, 
Indianapolis, and F. William Werner, Joliet, III.; secretary, 
Dr. Henry Enos Tuley, Louisville, Ky. (reelected), and treas- 
urer, Dr. Samuel C. Stanton, Chicago (reelected). 


Pellagra: Its 

Dr. R. M. Gaim, of the Marine-Hospital Service said: An 
investigation was made during August, 1911, in the counties 
of Whitley, Knox and Bell, Kentucky. The total number of 
cases was 140. Only sixteen were living in the homes at 
which they resided at the time when they noticed the first 
syinptoms of the disease. With one exception, the families 
of the sixteen pellagrins gave a history of using surface or 
spring water. No observations were made which would lead 
one to suspect that the disease is hereditary. So far as I was 
able to determine, corn products in one form or another had 
been used exclusively by all of the pellagrins. The cornmeal 
used by the families of the miners in this region is obtained 
almost exclusively from the stores of the coal mining com- 
panies. The cornmeal was not of the best quality, 


The Prevention and Eradication of Bubonic Plague 

Dre. W. C. Rucker, San Francisco: Plague is primarily a 
disease of rodents and secondarily and accidentally a disease 
of man. Man's safety from the disease lies in the exclusion 
of the rodent and his parasites. This is the basis of all 
preventive and eradicative work. If man can live in rodent- 
free surroundings he need have no fear of plague, because if 
there are no rodents there can be no rodent parasites, and for 
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all practical the flea may be considered as the com- 
mon veetor of the disease from rodent to rodent and from 
rodent to man. The eradication of bubonic plague, therefore, 
means the eradication of rodents. 

In the city the fight is direeted against t its 
parasites and aims to prevent the spread of t — ‘oe 
them to man. In the country two measures follow the same 
general lines as in the city and are modified only to meet the 
existing conditions, such as the species of the rodent to be 
combated, the density of the population, and the different 
character of the buildings. The work of prevention is directed 
against the rodent and its parasites lest they import and 


Preventive Vaccination Against Typhoid Fever 


1902 to 1906, twenty-six nurses contracted typhoid fever, and 
for each case of typhoid fever treated a nurse contracted the 
disease. In 1909 and 1910, under vaccination, no cases of 
typhoid occurred among the nurses. The experiences of our 
army and of hospitals and asylums are sufficiently convincing 
of the value of this vaccination. Typhoid vaccination is done 
by the injection of killed cultures of the typhoid bacillus. 
The germs are usually killed by heat. All persons who are 


Typhoid Vaccines in the Chromic Infection 
viduals who are typhoid 


whose duties require the attendance and care of typhoid cases 
Should receive immunizing treatment. By this procedure, 

many individuals otherwise destined to become chronic carriers 
— 
the possibility of cholecystitis or other late manifestations 
as well as avoid the possibility of becoming a source of 

to others. Such treatment has been found efficient and 
productive of little discomfort. Nurses, orderlies and physi- 
cians should be regularly immunized at intervals of two or 
three years as should all others exposed to endemic or cpi- 
demic outbreaks. When typhoid bacilli have produced ctinical 
or bacteriological evidences of is, it is doubtful 
whether vaccine treatment will of itself be of avail, surgical 
drainage of the viscus then being indicated. On the other 
hand, a vaccine treatment in individuals showing 
evidences of intestinal or urinary tract perpetuation of the 
bacilli, without cholecystitis, during convalescence from dis- 
ease or subsequently, should be given the opportunity of 
vaccine treatment. Not all will be cured, but the bacilli will 
disappear in some instances. Chronic carriers, who have been 
treated by vaccines, should be under the control of the local 
board of health and furnished yment, if necessary, which 
‘would not require the handling of food products, 


Diseases Produced by the Colen Bacillus; Diagnosis and 
Treatment 


Dre. Fentow B. Terex, Chicago: The etiology of diseases 
does not sufficiently interest the American physicians and 
surgeons, hence our remedial’ measures are directed to the 
treatment of symptoms, and frequently we find thé surgeon 
content with the removal of gall-stones, appendices and ulcers, 
ete.. without sufficient interest in the causes of these com- 
plaints. Consequently we find many discouraging reports of 
the end-results of many of these abdominal operations. 

Not only surgical diseases but many medical diseases mas- 
querading under various names are now as colon 


bacillus diseases. Thus Trautner experiments with colon 
bacillus in rheumatism, Metchnikoff in arterial sclerosis, Opie 
in hepatic cirrhosis. Migraine and neurasthenic conditions 
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are often associated with increased indican which is chiefly 
the result of activity of bacillus coli in the intestine. Aside 
from te usual methods, the diagnosis rests on obtaining 
active cultures of Bacillus coli from the cecum (first clearing 
the lower bowel and allowing the tube to’ remain in the 
bowel until the contents from the cecum and also the ileum 
pass into a culture tube). A pure culture injected intra- 
peritoneally into a rat indicates the virulence of the Bacillus 
coli used by death of the rat or mouse in a few hours, A test 
vaccine is used to determine the degree reaction of the patient 
when injected subcutaneously into the patient. 

The treatment is directed first to the reduction of the 
virulency of the colon bacillus in the intestines by dietetic 
measures and the restoration of the functions of the stomaci 
and intestines, especially the motor functions, and second to 
the increase of the means of defense by increasing the anti- 
bodies in the blood and tissues of the patient. Autogenous 
vaccines are introduced subcutaneously, intravenously, by 
mouth, colon or into the bladder or pelvis of the kidney as the 
case may require. This combined method has been beneficial 
in patients who have failed to obtain relief after operation 
for ulcer of stomach and duodenum, for gall-bladder disease, 
for removal of appendix, ete. It is over three years since this 
combined method of treatment was first used, and it seems to 
prove that the cures are permanent where the treatment is 
completely carried out. 

(To be continued) 


MEDICAL SOCIETY OF PENNSYLVANIA 
Sirty-First Annual Meeting, held at Harrisburg, Sept. 25-28, 1911 
(Continued from page 1390) 

Lodge Practice 

Dr. Horace M. ALtEMAN, Hanover: Have we any economic 
conditions justifying ledge practice? The difference between 
legitimate contract practice and should always 
be remembered in discussing this subject. The effect on the 
physician so engaged is detrimental to good work and is a 
hindrance to his advancement in his profession. The member- 
ship in these lodges is increased by openl . 
medical treatment. Thus, the 41422 a two 
fold purpose. 

DISCUSSION 


Du. Grorce E. Hos rzarrin, York: The question is how to 
check this pernicious practice. I believe that it will resolve 
itself into a personal effort on the part of every physician to 
help create a proper sentiment against this evil. 

Dre. Cuartes J. CumMincs, Williamsport: The state soci- 
ety ought to have a constitutional provision that no county 
society shall be a component part of it unless said county 
society bars lodge practice. Then we shall be getting at the 
thing in a common-sense way. 

Dr. ISnAEKL. Cleaver, Reading: As a cure, I would suggest 
that the lodges put the money paid by their members for this 
purpose into a fund from which to pay any physician the mem- 
ber may choose to employ his regular fee. 

Du. Stertine D. Suimer, Easton: In our county society, 
we finally adopted the rule that no member should accept any 
contract work for less than the regular fee. My contract work 
is paid in this way, but I get nothing extra for night work. 


The Value of a Library to a County Medical Society 

Dra. James M. Axons, Philadelphia: There are great 
advantages in having an independent medical library in each 
county society, as the working library is an important factor 
in medical progress. Reference books and medical periodicals 
are indispensable to the young physician as a source of knowl. 
edge and inspiration. The responsibility for establishing such 
libraries devolves on the members of the county societies. A 
special committee, cooperating with the secretary of the county 
society, who should also be the librarian, could raise a fund 
for this purpose with the aid of a small assessment. A small 
amount of this money should be appropriated to the purchase 
of books to keep the library up to date. Experience proves 
that not less than three-quarters of the books in large medical 


— 
nourish the seeds of pestilence, later to distribute them to 
mankind. 
De. W. S. Harpoie, Chicago: Vaccination has been done in 
many hospitals and asylums, where nurses, patients, doctors 
have been protected. Notable are the experiences of Richard- 
son and Spooner in the Massachusetts General Hospital. From 
in contaet with typhoid cases, as physicians, nurses, hospital — 
- attendants and laboratory workers, should be vaccinated. 
. Children and young people going to the country for the sum- 
mer should be protected. 
— 
vaccine 
treatment, but all individuals including physicians and nurses, 
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libraries are donated. In every county a suitable room could 

he found, as the result of patient effort. The present methods 

of transportation make it possible for the members to reach 

some central place easily, especially if the library is made the 

meeting-place of the society, so that books and periodicals 

could be taken out and returned at the time of the meeting. 
DISCUSSION 

Uu. Tuomas A. James, Ashley: The Luzerne County Society 
started with a very small library, and now has over 6,000 
volumes. Every member has a key, and can use the library 
„t any time for reading. Most of the volumes have come by 
donation, and the duplicates we have traded with other socie- 
ties. We pay $10 a year dues. 

De. James Tyson, Philadelphia: The journals should be 
allowed to cireulate from one member to another, without 
requiring a man to go several miles to a center and return 
them. They could be sent by mail. 

Dre. Joun R. Carrets, Hatboro: In a county such as ours, 
which is 40 miles long and 20 miles broad, how would mem- 
bers so remote from this library have access to it? I would 
suggest having a library section of the society, and having 
each man who wished to belong to it contribute a certain 


amount of money. | 
Municipal Milk-Supply 
De. Exxest J. Lunik. New York: We have come to believe 
in New York City that the only way to guarantee the safety of 
the milk-supply is to require pasteurization of all but certain 
grades of high-priced milk. We have adopted a plan for the 
official grading of milk into three classes: milk for infants; 
milk for adults, and milk for cooking and manufacturing. 
Miik used for the latter purposes does not require painstaking 
inspection, but it must be pasteurized, because one cannot be 
sure that it will be put to these uses. 


Milk and Its Relation to Public Health 

Du. Percivar J. Eaton, Pittsburgh: Clean, raw milk is 
recognized to be better as a food than either sterilized or 
pasteurized milk. Raw, clean milk, modified to suit the indi- 
vidual! infant, is the best of the substitute foods. Because of 
the possibility of infection of man by the bovine tubercle bacil- 
lus, tuberculosis among cattle should be eradicated. On 
account of its known rale as a disease-carrier, the production 
of all milk should be constantly watched by competent inspec- 
tors. The great value of milk depots is their relation to the 
morbidity and mortality of infants and young children. 1 
would make a plea for the more general recognition of the 
economie rights of the producer, and for the education of the 
masses to the belief that a good product deserves and should 
obtain a good price, and that the best is none too good for the 
children. 

DISCUSSION 

Da. Joun B. Carrere, Hatboro: It might as well be under- 
stood by the residents of cities that the price of such milk as 
is desirable, not only for infants but also for adults, must be 
advanced. It is an impossibility for the farmer to produce 
with profit the kind of milk that should be used, unless the 
distributor and his profit are done away with. 

Du. James M. Anvers, Philadelphia: I do not believe that 
we shall have a good milk-supply until a prolonged campaign 
of edueation is carried on among the farmers and dairymen. 
There is a method by which milk can be produced with com- 
parative cheapness. By means of the cow-testing associations, 
the farmer can separate the profitable from the unprofitable 
cows and get rid of the latter, of whicle most farmers carry a 
large percentage. It is of importance for the farmers also 
to learn the proper time and the best method of cooling the 
milk, as well as the best manner of straining it. 

Du. Davin P'. Rerrew, Coatesville: I believe in raising the 
price of milk. One cent a quart added to the présent price 
would probably make its production profitable. I doubt 
whether doing away with the distributor and putting the dis- 
tribution of the milk-supply in the hands of the municipality 
would work well in certain cities. There must, however, be 
better business methods of distribution. 
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Dr. Henay C. Westervect, Pittsburg: Milk has very mate- 
rially improved in quality and cleanliness without any tre- 
mendous increase in the You are paying 8 or 10 cents 
a quart for milk that is better than what you paid the same 
price for three or four years ago. The farmer is not using 
more men but merely making them do their work better. I 
believe in a campaign of enlightenment but not of the dairy- 
men or middlemen. I enlighten the mothers, and they promptly 
enlighten the men who furnish the milk for their sick babies. 
Any mother can send a specimen of the milk furnished to our 
municipal laboratory and get a report on it without the 
knowledge of the dealer. 


A New Sign in the Diagnosis and Treatment of Ulcer and 
Carcinoma of the Stomach 

Du. Eowin Zucsmitn, Pittsburgh: A sign of gastric ulcer 
and carcinoma, which I believe has not heretofore been de- 
scribed, is an abnormal dulness to percussion in the second 
interspace extending for a variable distance on both sides the 
sternum. In observations extending over a period of one year, 
I have noted the presence of this sign in cases of gastric ulcer 
and much more positively in cases of gastric cancer. Unless 
the percussion stroke is very delicate, the sign will not be 
found, for the dulness will be obscured by lung resonance. On 
the healing of the ulcer the dulness disappears. I believe that 
this dulness is directly due to enlargement of the lymph-nodes 
lying along the sternum. 8 


The Relation of the Streptococcus to Scarlet Fever with Active 

Immunization by Means of Streptococcic Bacterins 
Du. Joux A. Kotwer, Philadelphia: Among the various 
organisms considered as the probable cause of scarlet fever 
streptococei have received the most study and attention, 
although they are regarded as secondary invaders and respon- 
sible for a high proportion of the complications. If strepto- 
ie bacterin prevents scarlet fever, then streptococci bear a 
much closer relation to that disease than we are willing to 
admit. Our inoculations, however, with the heat-killed strep- 
tococcic bacterin did not prevent scarlet fever. As scarlet 
fever is probably not due to the that organism 
being responsible only for the complications, the streptococcus 
bacterin may prevent a severe attack of scarlet fever by pro- 
ducing an immunity against secondary streptococcus infections. 


The Treatment of Cardiac Arhythmia 

Du. Grorce W. Norris, Philadelphia: The forms of cardiac 
arhythmia are: (1) Sinus arhythmia, in which the normal 
inspiratory pulse acceleration and expiratory retardation be- 
come exaggerated. This may be symptomatically abated by 
atropin, but direct treatment is rarely necessary. Rest, diet, 
hydrotherapy and massage constitute our chief line of defense. 
(2) Extrasystolic arhythmia, in which one or more beats are 
dropped, which usually results from accentuated myocardial 
excitability, although it may be due to heart-block or dimin- 
ished excitability, When temporary, it needs no treatment; 
when persistent, treatment consists in the work 
required of the heart muscle. (3) Auricular fibrillation. It 
is this variety which so often goes hand in hand with the 
broken compensation of old rheumatic valvular lesions. These 
patients require rest, — ‘attention to diet and exercise. 
When the cempensation is bad, absolute rest with laxatives 
and restricted dry diet will often produce many beneficial 
results, It is in auricular fibrillation that digitalis accom- 
plishes its most brilliant results. (4) Heart-block, which is 
due to a depression of conductivity. For the serious form of 
heart-block seen in myocardial disease no definite rule can be 
laid down. In incomplete block, atropin, in liberal doses, often 
arrests the condition. Digitalis is contra-indicated. If heart- 
block is complete, digitalis may be beneficial. (5) Pulsus 
alternans, which is due to depression of contractility, a condi- 
tion which can be inferred when we find an alternating pulse 
or a half frequency pulse. As this is an expression of exhausted 
or degenerated myocardium, little can be be expected by any 
direct treatment. The treatment may be said to be that of 
myocarditis in general, 


— 
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Case of Massive ‘Pericardial Effusion 
Da. Tomas W. Kay, Scranton: During the past winter 
five cases of pericardial effusion have come under my observa- 
‘tion.’ In one case at least 4,000 e. e. of fluid were t. The 
gravity of the case depends not on the quantity of fluid but 
on the intrapericardial pressure. Paracentesis pericardii is 
done easily and gives prompt relief, but is usually not perma- 
nent. By it one is never able to draw off all the fluid. Excel- 
- lent results are claimed as a result of passing a trocar into 
the pericardium and introducing a rubber catheter through 
the cannula well below and to the rear of the heart. Thoracot- 
omy with incision and drainage of the pericardial sac has been 
reported to give good results. 
DISCUSSION 


Da. A. Stencet, Philadelphia: There is one feature of this 
discussion which must appeal to all of us in our everyday 
work and that is the matter of diagnosis as between the serious 
and the trivial forms of irregularity of the heart. The treat- 
ment of cardiac irregularities is infinitely more unimportant 
than the diagnosis, because, after all, the trivial forms take 
care of themselves in the long run and the other forms are 
serious and will remain serious, even in spite of treatment, 
hough they may be helped. The matter of diagnosis i« of 
importance mainly because a proper recognition of the forms 
that are unimportant may lead to permission to the patient 
to follow a mode of life that in the end rids him of the trouble; 
or, on the contrary, if the physician looks on it as serious 
and gives a serious prognosis it would lead to hopeless invalid- 
ism. One ought to be very careful in making the 
in these cases. A good rule is that the more the patient is 
incommoded by subjective recognition of his cardiac irregu- 
larity, the greater is the triviality of his condition. The use 
of digitalis should be governed strictly by its effects, and we 
should recognize that in actual cardiac disease it sometimes, 
even in proper doses, does harm. In very large pericardial 
effusions, the fluid is mistaken for pleuritie fluid, and the 
aspiration is made far out in the left side and a fluid is 
obtained but it is really a pericardial effusion. As to the 
radical operation for pericardial effusion, I should say that 
it is desirable to have more evidence before we can unequivo- 
cally recommend this form of treatment for pericarditis. I 
should prefer to stick to the old paracentesis for the present. 


MEDICAL ASSOCIATION OF THE SOUTHWEST 
Sizth Annual Meeting, held at Oklohoma City, Okla., Oct. 1-11, 1911 
The President, Du. M. L. Perry, Parsons, Kan., in the Chair 

Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr. A. L. Blesh, Oklahoma City; vice-presidents, 
. for Arkansas, Dr. T. B. Young, Springdale; for Missouri, Dr. 
II. S. Crossen, St. Louis; for Texas, Dr. B. N. Freeman, 
Nevada; for Kansas, Dr. W. S. Lindsay, Topeka; secretary- 
treasurer, Dr. F. H. Clark, El Reno. 

Hot Springs, Ark., was selected as the place for holding the 
next meeting. 

Management of the Nervous Child 

Dr. M. L. Perry, Parsons, Kan.: The nervous child is ‘the 
father of the neurotic and neurasthenic adult, but granting 
this potentiality, it is also true that proper care during the 
developmental period will often prevent the occurrence of 
actual disease at a later date. It is not only the functional 
nervous conditions whose seed is sown in early life, but many 
preventable organic affections originate within or later 
on the ground work of nervous instability acquired in infancy 
or during the first few years. Under the term “nervous child” 
1 include: 1. The precocious child, with its highly organized 
but poorly balanced nervous mechanism, who is capable of 


rather extraordinary mental effort along certain lines, but 
prone to an early breakdown. 2. The quick, alert, restless 
child, whose whole nervous system appears to be hypersensi- 
tive, whose mental faculties are so active that concentration 
is difficult, and who is largely reflex in type. 3. The shrink- 
ing and abnormally timid child, who is weak in nerve-force 
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and therefore easily exhausted. 4. The backward child, who 
is slowed up mentally either on account of defective organs 
or special sense, or an inherent defect in correlating sense per- 
ceptions and forming ideas. In the care of such children the 
influence of nutrition and dietetics is of paramount impor- 
tance. Malnutrition is a potent factor in the t of 
nervousness as well as in aggravating the condition when it 
exists. There is a crying need of reform in our educational 
system. A more thorough inspection of school children should 
be made, and school authorities should recognize the necessity 
of special class work in the public «chools for defective chil- 
dren not ordinarily classified as feeble-minded. 


Pancreatitis: Suggestions as to Etiology and Surgical 
Treatment 


Du. A. I. ren. Oklahoma City: Chronie pancreatitis in 
association with bile-tract infections is not uncommon. With- 
out this association it is comparatively rare. When present, 
while it adds more or less to the symptom-complex, the elini- 
cal syndrome is so overs ed by gall-tract infection that 
it is rarely diagnosed in the absence of a palpable enlarge- 
ment of the head of the pancreas. Both pancreatic and gall- 
tract infections may be due to an infection from below, and 
this, in turn, may depend on a malformed colon, causing a 
high degree of coprostasis. The frequent association of pan- 
ereat ie biliary infections, duodenopyloric ulcers, and chronic 
appendicitis is at least suggestive of a common exciting cause. 
In this train of sequences the fact that we never encounter an 
acute but always a chronic type of appendicitis, is of great 
theoretical and practical importance as, at least, hinting the 
etiology. Direct biliary and pancreatic drainage, or simple 
gastrojejunostomy, will not always cure the respective dis- 
eases but will always give temporary relief. This fact sug- 
gests that respective operations do not always measure up to 
the pathology and etiology. In properly selected cages, Lane's 
operation should be added. If done in time, perhaps the lat- 
ter, in properly selected cases, would be sufficient. 

DISCUSSION 

Du. Bacon Saunpers, Fort Worth, Tex.: There is one thing 
that impresses me, namely, the marked tendency to search for 
something wonderful every time the surgeon the abdo- 
men for the relief of some intra-abdominal condition. It 
would be better not to look for these wonderful things when 
we operate. I have straightened out many of these kinks by 
removing the apparent pathologic condition. I have cured 
many cases of chronic pancreatitis by drainage of the biliary 
tract. I have had a great many cases in which things looked 
curious, but after removing well-known pathologic conditions 
the patients have recovered. 

Du. J. II. Rippers, Ente „ Kan.: When a su 
opens the abdomen and finds bands of adhesions, if they have 
nothing to do with the pathologie condition he is going to 
correct, they should not be severed. If a surgeon should open 
my abdomen, I would not want him to remove any section of 
my anatomy that looks right, for fear it might give me sub- 
sequent trouble. 

Dr. Joun F. RX X, Kansas City, Mo.: We should only 
remove the real condition that is causing the 
trouble; we should not take out an appendix that is not 
causing trouble. 

Du. How aun Hint, Kansas C ity, Mo.: I have been having a 
series of cases of gall-bladder trouble, and in twelve out of 
thirty or forty cases there has been inflammation of the pan- 
creas, and in most of them the appendix seems to have been 
affected primarily. 


Da. J. N. Jackson, Kansas City, Mo.: There are two ana- 
tomie positions of the appendix that are extremely unusual, 
and when the appendix is situated in either of them and is 
inflamed it gives rise to a different set of symptoms and leads 
to delay in diagnosis. These are the retroperitoneal and retro- 
cecal types of appendicitis. In the surgical treatment in the 
retrocecal type, the incision should be made farther out than 
usual to avoid infection of the peritoneal cavity, possibly 
splitting the outer fold of the mesocolon so as to turn the 
colon over to the inside to get at the appendix behind. After 
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removal of the appendix, sometimes there is an abscess cavity 
to contend with, and the patient is subject to the usual. infee- 
tion following cellulitis. Instead of inserting a drainage tube. 
the cavity should be disinfected thoroughly. with iodin or 
phenol (carbolic acid), followed by alcohol and packing: In 


ter-opening should be made to get drainage at the most depend- 
ent point. 
DISCUSSION 

Dr. Bacon Saunpers, Fort Worth, Tex.: In these cases of 
appendicitis the symptoms are so slight that they are fre- 
quently overlooked, but the patient does not get well. He 
develops a septic condition and the surgeon sees him one or 
two weeks afterward and finds out what the trouble is. In 
these cases I usually make the incision entirely outside of the 
colon, and in a large 


Du. H. C. Crowet, Kansas City, Mo.: 
# case in which the appendix is beneath the peritoneum. One 
of my patients, a girl of 12, who was subjected to the Ochsner 
treatment for twelve or fourteen days, had a retrocecal abscess. 
here was a very much distended space in this region. I 
cleaned out the abscess thoroughly, but the patient died imme- 
ciately, and I believe death followed because in opening up 
end disturbing this abscess so effectually at the time. I liber- 
ated an undue number of toxins. I believe we frequently have 
sudden deaths following large abscesses by disturbing the rela- 
tions and having absorption of the toxins. Had I 
abscess in this case in a limited way and drained, I feel cer- 
tain that the girl would have recovered. 

Dr. Joux G. SnHetpon, Kansas City, Mo.: In some of these 
cases in which the appendix is ly located, there 
may be involvement of the ureters. 

Da. J. D. Waker, Caney, Okla.: A patient had typical 
symptoms of appendicitis, but when the abdomen was opened 
no inflammation could be found. In tracing the ascending 
colon down to its termination and finding its union with the 
small intestine, I found an organ about the size 
quill, which I took to be the appendix... I 
patient recovered. 

Da. J. M. Ines, Denton, Tex.: It is important in these 


find the appendix and remove it. 
Postoperative Ileus: Report of Case Relieved by Intestinal 
Puncture 


Dr. Leroy Lone, McAlester, Okla.: Following the removal 
of a eystie tumor on the right side, involving both tube and 
ovary, with an ectopic gestation in the left tube, the round 
ligaments were shortened on account of a retrodisplacement, 
and the appendix was removed. Several hours later intestinal 
obstruction oceurred, which was relieved by puncture. 


Cb ronie Colonie Intoxication 

Dr. Joun F. Binnie, Kansas City, Mo.: Chronie intestinal 
stasis is exceedingly common; it gives rise to diverse and 
obscure symptoms, and is at least one cause of neurasthenia. 
It may be due to various causes, but the real etiology is vet 
unknown. Failure to obtain relief from symptoms of appen- 
dicitis after appendectomy is often due to the fact that appen- 
dicitis, if present at all, was merely an accident in the course 
of a case of chronic intestinal stasis. In every operation for 


chronic appendicitis, the surgeon ought to examine the whole 


cecum and the terminal segment of the ileum. 

DISCUSSION 

Un. H. C. Cow] NI. Kansas City, Mo.: Some forme of intes- 
tinal stasis are benefited by attention to diet and. medication, 
but a large number of patients suffer from chronie auto-intoxi- 
cation and neurasthenia, on account of adhesions or interfer- 
ence with the peristalsis of the gastro-intestinal tract, and it 
is the duty of every surgeon whe opens the abdomen to make 
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a careful examination in every case to see if there exist adhe- 
sions that may interfere with proper peristalsis. In pericolitis 
I believe that the membrane is congenital, as it does not bear 
out the conditions, pathologically or histologically, of an 
inflammatory product. 

Dre. A. I. Buesu, Oklahoma City, Okla.: I do not believe 
we are dealing with a single pathologic condition, but with 
many. I was called to see a young man who was said to have 
appendicitis, and in the family at the time there was a case 
of typhoid. I found he had had several such attacks as he 
was then suffering from. They consisted in pain, more or less 


marked, without marked radiating tendencies, in the right 


iliac region, near McBurney’s point. The man’s condition at 
the time was one of profound toxemia. I was fearful that 
the soreness in the right side was due to a typhoid perfora- 
tion at the lower end of the ileum. Since there was no dan- 
ger from waiting. we waited and the condition cleared up. 
These cases are peculiar in that they do not have a febrile 
reaction. In other words, they are toxemic. 


Abdominal Drainage 

Dr. Shawnee, Okla.: In the ordi- 
nary cases, I prefer the small cigarette drain made by rolling 
gauze in gutta-percha tissue and thoroughly moistened in nor- 
mal salt solution. The length is to be governed by the length 
of the drainage tract to be established. In thick, fat abdom- 
inal walls, a short drain of this character extending from the 
muscular fascia to the surface for a period of twelve hours 
will prevent mura! abscess. Where pus is to be drained, a 

h 


He should not tuck or fold back and forth gauze to be used 
as a drain. Gauze packs are useful to control hemorrhage, 
but often act as plugs where drainage is sought. One should 
not use a long drain if a Shorter one will suffice. The drain 
should be remeved as soon as its service has been performed, 
remembering that in pus cases drains are useful for a much 
longer time than in relatively clean cases. 


DISCUSSION 


Dra. Jonx F. IX X. Kansas City, Mo.: Instead of the 
familiar cigarette drain, it is a good plan to take some strands 
of ordinary wool, such as used in making thick socks, sterilize 
it. and use it with a hard rubber tube. It will be found to 
be better than 


Dr. W. J. nv. Oklahoma City: In all wounds, if we 
taken place, the proper thing 


have an idea that infection has 
to do is to drain. 1 have closed wounds, not having any extra 
trouble at the time, but have had to reopen them, which ia 
unsatisfactory. 

Du. J. D. Grirvits. Kansas City, Mo.: If I want rapid 
exosmosis, T use sterile petrolatum mixed with normal salt 
solution. This, being of greater specific gravity than the exu- 
date that is to come out, will produce exosmosis in the capil- 
lary attraction. I have been using it for some time and it 
ente drainage short and gives me an abundance of drainage. 
If vou put one-quarter sterile petrolatum on the gauze you 
will find the exudate will be increased very materially. 


Septic Infection 

Da. W. J. Join. Oklahoma City: In puerperal septicemia 
we are helpless so far as specific treatment is concerned. The 
local treatment usually used, curettage, is harmful and only 
opens up new avenues for the absorption of toxins, and aggra- 
vates the condition. While it is the ideal treatment in sapre- 
mia caused by a bloed-clot or retained placenta, it is to be 
condemned in true septicemia. Serums, I believe, are worth- 
less. A few patients get well under any treatment, but in my 
own experience serums do not modify the disease in the least. 
Our only treatment for the general septicemia is supportive 
easily digestei, nourishing food, and stimulants to sustain. the 
— until Nature manufacturers antibactericidal serums or 
opsonins to destroy the . 


cases in which an abscess has ceased to be local and has spread 
behind the intestine and peritoneum, under the colon, a coun. 
and enveloped in rubber tissue. It is sometimes wise to have E 
a strand of straight gauze lving within the central tube. This 
can be removed and replaced with others when necessary. In 
conclusion, the surgeon should not drain if it is possible to 
avoid doing so. He should not use dry gauze for drainage. 
retroperitoneal conditions to go in back of the peritoneum, 1 
but how many surgeons, in making an incision, go far enough 
back to avoid the peritoneum? In some of these cases it is 
not good surgery to break up dense adhesions in the effort to 
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DISCUSSION 

Du. S. M. Maynerry, Enid: I believe in the use of the 
curet in removing portions of retained placenta, and I think 
there are times when this instrument, if not properly used, 
would necessarily carry infection into the healthy muscular 
coat and do harm. When it comes to washing fresh wounds, 
after removing all foreign material, I favor the use of tine- 
ture of iodin and the application of a hot, moist boracie acid 
and 95 per cent. alcohol dressing. 

Du. Jonx F. Binnxir, Kansas City, Mo.: Many years ago a 
Berlin surgeon made some investigations as to the. steriliza- 
tion of wounds, and unfortunately in the laboratory found that 
when bacteria had been in contact with a wound for so many 
seconds or minutes there was no use in trying to do anything. 
The bacteria were absorbed according to the laboratory experi- 
ments. This would have brought about to a large extent thera- 
peutic nihilism if there had not been found “a nigger in the 
wood-pile” as regards these experiments. More recently Fred- 
reick, carrying on similar experiments, found that bacteria in 
a freshly-made wound may be reached by aseptic or antiseptic 
means for a period of six or seven hours after the wound has 
been infected. Our methods of treatment of fresh wounds 
have changed in the last few years. 


Do You Do Your Duty in the Obstetric Chamber? 
Du. Davin A. Myers, Lawton, Okla.: A wholesome surgical 
fear and a good surgical conscience are two very essential 
things for a physician. Do not let your surgical fear extend 
to the point that you will not repair the cervix following 
childbirth, and do not let your conscience dig you for not 
doing so. The technic, when once tried, is very simple, and 
the results are so good that the procedure should occupy the 
same place as the immediate repair of the perineum. 


Meningitis 

Da. Witmer I.. ALLison, Fort Worth, Tex.: The interesting 
features in my case Mere the protracted course after marked 
improvement following the use of serum; the violent reaction 
which followed the last four doses of serum, the internal hydro- 
e-phalus, the relief of which was followed immediately by 
marked improvement; the clear mentality throughout the case, 
and the increased growth of hair over the entire body. 


Forty-Sizth Annual Meeting, held at Detroit, Sept. 27 and 28, 1911 
(Concluded from page 1393) 


The Diagnosis of Heart Disease 

Du. G. W. McCaskey, Fort Wayne, Ind.: A complete 
anamnesis is important in studying a case of suspected heart 
disease. Inspection is too often cursory. Palpation is much 
neglected. Preliminary percussion may be made by holding 
stethoscope over area of superficial dulness and 
lightly to edge of relative dulness. Findings may then be 
corroborated by ordinary percussion. The Roentgen ray is of 
immense value in determining the exact shape and size of 
the heart and the character of the cardi&c movements. The 
orthodiagraph gives the most scientifically exact outline of the 
heart. Auscultation is very important, but has held too 
commanding a position. The significance of murmurs 
on their associated signs and symptoms. The rhythm and 
character of the sounds are more important per se. The 
study of the venous and radial pulse by synchronous trac- 
ings made with polygraph is most important, particularly in 
the study of arhythmias and heariblock. The electrocardio- 
gram and the cardiophonograph are also of immense impor- 
tance. The study of blood-pressure is absolutely essential 
though usually due to extra cardiac conditions. Respiratory 
embarrassment, hepatic t. and dropsy are the 
time-honored signs of a failing heart. Hepatic engorgement 
should be sought for more constantly than it is. Fatal heart 
disease may occur without avy of these signs being obtru- 
sively present or even present ut all. 
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The Heart in the Acute Infections 

Du. C. (. Jennines, Detroit: It is probable that acute 
degeneration of the myocardium results in every acute general 
infection attended by fever and other symptoms of toxemia. 
The extent of this degeneration will depend on the type, the 
virulence of the duration of the infection. Edema and cellular 
infiltration may precede, accompany or follow the onset of 
degeneration of the muscular fibers. lu certain prolonged: 
cases, chronic interstitial myocarditis is developed. Heart 
failure from acute myocardial degeneration and inflammation 
does not usually come in the early days of acute infection. 
Time must be given for the degenerative changes to weaken 
the heart. In diphtheria, however, possibly in pneumonia, 
myocardial changes advance with great rapidity and by the 
end of the first week may threaten life. In typhoid, influenza 
and other prolonged infections, the myocardium does not 
cause apprehension until the second or third week or later. 

Circulatory failure in the first few days of an acute infec- 
tion is usually due to vasomotor paralysis. In circulatory 
failure during the second week, vasomotor paralysis is still 
an important factor, although myocardial changes are usually 
present. The failing heart in the late stages of an acute 
infection i- the result of myocarditis with or without dilata- 
tion. From the onset of the disease it should be the aim 
of the physician to limit toxemia by the early administra- 
tion of specifics, as in diphtheria and rheumatism, the main- 
tenance of free elimination, the intelligent use of hydro- 
therapy and careful attention to dietetics and the hygiene of 
the sick-room. 


DISCUSSION OF PAPERS BY DRS, MCCASKEY AND JENNINGS 

De. A. W. Hewert, Aun Arbor: The particular methods 
tant have been introduced en diagnosis of heart disease, or 
ene of the mest important ones, is that of determining the 
blood-pressure. The form of irregularity in which the heart 
is extremely irregular has been shown to be due to auriculo- 
fibrillation, and the muscle ix in a continuous state of 
fine fibrillation. Digitalis does not raise the blood-pressure 
in man to any appreciable extent, and this is a very important 
point, because it is very common for physicians to decline 
or hesitate to give digitalis to patients with high blood-pres- 
sure. If a patient has high blood-pressure, I hesitate to give 
it; but if he has a low blood-pressure, it is of practical impor- 
tance, in most cases, to raise it by administering digitalis. 

Du. G. W. McCaskey, Fort Wayne, Ind.: It has been 
assumed, on ordinary clinical grounds, that digitalis, in ordi- 
nary dosage, does not materially raise blood- I am 
unconvinced that the tendency of digitalis is not to raise 
blood- 1 have been unconvinced all the time, during 
recent years, and in those cases particularly where I am afraid 
of an increased peripheral resistance, | combine vascular 
dilators to counteract the vasoconstrictor effect which I assume 
to be present in the use of digitalis. 


Acute Anterior 

Dre. B. F. Green, Hillsdale: In Hillsdale County the 
epidemic of 1910 began in July and ceased in November, with 
a total of seventy-two cases, not including any of the abor- 
tive type. There were twelve fatal cases, four attributed to 
polio-encephalitis and eight to paralysis of the respiratory 
muscles. The spinal type occurred in fifty cases. The ages 
varied from 2 to 70. Nearly half the patients were under 10 
years of age. In only four families were there second cases 
developing paralysis. In the fatal cases death occurred in 
the largest number within three days from the onset, though 
in one case it was delayed until the fourteenth day. So far 
this year Hillsdale County has had only one case, the patient 
at present being convalescent. 


The General Use of Fat in the Diet 
Du. James E. Davis, Detroit: Indoor life is provocative 
of an appetite which shows a decided preferment for carbo- 
hydrate and protein and a distaste for fat, the result being 
an unbalanced diet, causing too frequently carbohydrate indi- 
gestion and protein errors of metabolism, This indoor class 
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can metabolize fat better than protein, and the difficulties 
with the digestion of adequate quantities of fat should be 
met by skilful cooking, which will avoid subjecting it to pro- 
longed high temperatures and will seek suitable combination« 
with a carbohydrate. Fat in the diet of natural selection 
is 8.3 per cent. of the total food weight, but it furnishes 16 
per cent. of a day’s total energy. No other food requires so 
careful an investigation of individual peculiarities in each 
patient as fat. 


The Relation of Premature Rupture of the Amniotic Sac to 
Puerperal Sepsis 


Dr. Greorce KampermMan, Ann Arbor: A study of 300 
recent confinements shows that premature rupture occurred 
thirty-eight times or in 12 per cent. of all cases. In prac. 
tically all of these thirty-eight cases the amniotic sac rup- 
tured before the beginning of labor. The labors in these case< 
of premature rupture were not longer than the average. 
Among the 262 cases where the membranes ruptured nor- 
mally, there was a slight rise in temperature in 1.4 per cent. 
and a severe sepsis in 0.4 per cent. But among the thirty 
eight cases where membranes ruptured prematurely, there 
was a slight rise in temperature in 13 per cent. and severe 
sepsis in 8 per cent. In this series puerperal sepsis occurred 
about ten times as often after premature rupture as it did 
after normal rupture of the membranes. The increased fre- 
quency of infection is probably due to the open birth canal. 


in all cases of premature rupture, the vulva be cleaned and 

protected from contamination, and that examinations be 

made per rectum instead of per vaginam. 

DISCUSSION 

Du. Everne Boise. Grand Rapids: 

have shown that primipare are much more likely to 

than the multipare, but the question is, why is it sot Is it 

not probable because the vaginal examinations are made 

more frequently in primipare than in multipare, and the 

membranes have ruptured prematurely. The question 

gests itself, 
the 


is discharged has something to do with it? 
more apt to be an injury to the cervix in these cases 
mature rupture of the membranes. 

Dr. E. Grond. Ann Arbor: Unless a sterile 
taken, every pregnant woman is liable to infection from 
douches, especially if the membranes have ruptured. 
portant thing in the care of these patients is that. 
use a bed-pan, particularly after the membranes 
tured. 

Dr. C. E. Boys, Kalamazoo: It would seem to take a 
generous supply of rubber gloves and much boiling and fre- 


ination feasible. After all, 
much good these examinations do, anyway. 
depend more and more on external 

of position and presentation. 


External Pelvimetry with “yy Reference to Method of 
Measuring the Outlet 
Dr. Howarp II. Cummines, Ann Arbor: Routine 
of the outlet has been sadly neglected. The best method of 
outlet pelvimetry is that taught by Professer Williams of 
Johns Hopkins. The diameters of the outlet of a normal 
pelvis should measure, according to Klein, who based his 
conclusions on the study of 113 normal pelves as follows: 
Transverse, II em.; anterior sagittal, 6 em.; posterior sagit- 
tal 9.5 em.; anteroposterior, 11.5 em. Williams measured 185 
normal pelves and obtained as average outlet measurement-~ 
the following: Transverse, 105 em.; anterior sagital, 5 em.; 
posterior sagittal, 7.5 em.; anteroposterior, 11.5 em. A series 
of seventy cases measured at the University of Michigan 
Maternity Ward gave the following average outlet measure 
ments: Transverse, 10.2 em.; anterior sagittal, 5.4 em. pos- 
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terior sagital, 8.5 em.; anteroposterior, 11.3 em. Funnel 
pelvis was found in four cases in ninety rie 
patients. 


Constipation 

Un. I. J. Hinscumas, Detroit: All cases of coloptosis must 
have associated with them an atonie condition of the colonic 
musculature. as all coloptotie patients are not constipated 
neither have all constipated patients coloptosis. In many 
patients who are coloptotic, a compensatory — devel- - 
opment of the colon overcomes the ptosis. The surgical 
treatment consists of mesenteric suspension of the ptotic 
bowel, rotation and anchoring. of cecum and lateral 
anastomoses of parallel dependent limbs of prolapsed trans- 
verse and descending colon. Hygienic, dietetic and a 
therapeutic measures are advocated in conjunction and 
lowing the surgical procedures. 

DISCUSSION 


Dr. P. M. Hickey: From the fact that about every fifth 
individual is born with a ptosis, our treatment should begin 
very early. The schools should take up the matter of cor- 
rect position. Pupils should not be allowed to go around with 
the shoulder blades prominent and shoulders bent forward 
and the abdomen totally limp, but they should be taught the 
military exercises, and setting-up drill to bring them up in 
shape and accentuate the development of the abdominal mus- 
cles, and then this condition would not be present in later life, 
and there would not be so many neurasthenics. 


Blood-Pressure in Eclampesia 

Dr. Water E. Wertz. Detroit: There is always an increase 
of intravascular pressure in pregnant women before the advent 
of eclampsia, The blood-pressure is highest during the con- 
vulsive state. and gradually drops to normal with recovery. 
All women passing through the later months of pregnancy 
may be placed in one of five groups: (1) normal, (2) eclamp- 
tic, (3) chronic nephritic, (4) non-toxic renal, (5) mechan- 
ical albuminuria. Blood-pressure readings and urinary anal- 
yses are the principal factors of this classification, which 
should lead to earlier diagnosis, efficient prophylaxis and more 
definite prognosis in cases of toxemia of late pregnancy. 
Abnormal urinary findings are of value only when qualified 
by blood-pressure readings. The blood-pressure alone is 
worth more as a diagnostic aid than any other symptom, and 
for this reason should be made use of as the indicator for the 
care of threatened eclampsia. If the high pressure of late 
pregnancy is controlled, the patient may pass through preg- 
nancy, labor and puerperium without the advent of convul- 
sions. Veratrum viride apparently helps control the convul- 
sions by slightly lowering blood-pressure, which causes a sub- 
sidence of the serious condition in acute eclampsia. 
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2. Pernicious Anemia.—Reasoning by analogy as well as on 
the basis of clinical observation, Moffitt appears to incline to 
the belief of an infectious origin of this disease. 

3. Coagulation Time of Blood in Various Diseases. See- 
ondary anemias, other than those due directly to hemorrhage, 
appeared to have a normal clotting time. Twelve observa- 
tions were made by Rudolf and Cole on six patients, with an 
average clotting time of 7.8 minutes, and a range of from 
10.5 to 64 minutes. When the anemia resulted from hemor- 
rhage, the clotting time was invariably shortened, except in 
the case of hemophilia, when hemorrhage appeared to have 
no such effect. In eight cases of hemorrhage, with fourteen 
observations, the average clotting time was 6.6 minutes, with 
a range of from 5.2 to 10 minutes. The one that showed a 
time of ten minutes was a case of epistaxis in an old woman. 
It was not severe, but was very persistent and hard to control. 
There was no history in the family of bleeding nor of previous 
hemorrhages. In one case of severe traumatic hemorrhage the 
clotting time was 6.4 minutes. The patient was transfused by 
Crile’s direct method, and afterward the clotting time was 
practically the same (6.5 minutes). The donor, his brother, 
showed before the transfusion a clotting time of 8.5 minutes, 
and directly after, one of 5.8 minutes. Six healthy children 
were tested before and after the administration of a prophyl- 
actic dose of antitoxin. The dose given was always 500 units, 
which bulks about 3 ce. There was no change produced in 
the clotting time. 

Two cases of hemophilia, both typical as regards the family 
tendency to hemorrhage, etc., showed very different readings as 
regards their time of coagulation, one giving an average of 
9.3 minutes and the other one of nineteen minutes. The one 
that showed the greater delay was given calcium lactate 
freely for two days, 30 four hours, with a 
sequence of a clotting time of twenty minutes. A few days 
later he was given 15 ce. of rabbit blood-serum subcutaneously 
without any perceptible effect on the clotting time. Six cases 
of jaundice showed an average clotting time of 9.6 minutes 
as a result of ten observations. In none of them had there 
been any recent hemorrhage. A case of splenomyelogenous 
leukemia, which remarkably improved as regards the blood- 
picture under the biweekly use of Roentgen rays showed 
some lengthening in clotting times as the leukocytes dropped 
in number. Forty-seven observations were made on seven- 
teen cases of lobar pneumonia, and the average clotting time 
was 8.1 minutes, but ranged from 5.5 to 12.75 minutes. The 
clotting time did not vary with the acuteness of the infec- 
tion, two fatal cases showing a time of 8.25 and 8.75, respec- 
tively, shortly before death. No marked daily variations 
occurred. Three cases of purpura, in which subcutaneots 

occurred without definite cause, showed an aver- 
age coagulation time of 6.16 minutes from eight observations, 
the range being from 4.9 to 7 minutes. 

Thirty-eight observations were made on the blood of fifteen 
patients with acute rheumatism, and the average clotting 
time was found to be 10.2 minutes, with a range of from 7 
to 14.3 minutes. Thus, the clotting time in acute rheumatism 
seems to be lengthened. It was noted that the clotting was 
delayed as long as the acute pain lasted, but it did not seem 
to have any special relation to the degree of fever present. 
All of these patients were freely treated with salicylates, but 
the delay in the clotting time was not due to this medication, 
as in several of the cases the first estimates were made 
before the remedy was commenced, and in most of them the 
drug was still being given after the pains had ceased and the 
coagulation time had consequently become faster. Sixty 
observations were made on twenty-six cases of typhoid, and 
the average clotting time was found to be 7.1 minutes, .with 
a range of from five to twelve minutes. The severity of the 
invasion did not seem to have any effect on the clotting time. 


9. Sound Production and Sound Conduction Along Respira- 
tory Tract.—Barach found that the “bronchial breathing” 
heard at the acromial end of the clavicle has its origin at the 
manubrium sterni, which receives sound vibrations from the 
trachea behind. The cavernous breathing heard over the 
cranial bones, particularly the occipital, has its source of 
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origin in the nasal fossa which acts as a resonator. In the 
nasal fossa, the nasal resonator, a definite amount of sound 
is produced, and this sound added to the sound wave created 
along the lower portions of the respiratory tract, makes up 
the “sound total.” which is heard when auscultating. That 
the nasal resonator is an active factor in auscultatory sound 
production is readily appreciated by observing the weakening 
of the respiratory sounds which occur when its action 
is eliminated. From this it is evident that auscultatory 
sound production does not begin at the larynx. This, too, 
shows that the examiner must take into careful consideration 
the condition of the nasal resonator, and whether the mouth 
is opened or closed, in the proper interpretation of his auseul- 
tatory findings. The observations on tracheotomy cases throw 
light on the part played by the larynx, which seems to be of 
less importance than is generally believed. They show that 
elimination of the larynx results in modification of the pitch 
and volume of the bronchial and vesicular sounds, but the 
essential characteristics of these sounds remain unchanged. 


Illinois Medical Journal, Springfield 
October, VX, No, * 2 pp. 387-500 
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in Pulmonary Tuberculosis. R. T. Pettit, 


21 Attennated ve Sphenolditis in Relation to 
92 "Types of L. — to — with Mental 
to W. k. Casselbe 
22 lee and Medicine. II. Burton, Edwardsville In. 
23 Control of Bovine 2 losis. M. I. Ravenel, 


14 and 15. Abstracted in Tux Joux Al., June 17, 1911, p. 


18. Abstracted in Tne Journar, June 10, 1911, p. 1747. 
Kentucky Medical Journal, Bowling Green 


August 1, IX, No. 15, pp. 639-696 

Complications of Typhoid. A. D. Wilimeth, Louis- 

Case of Pellagra. F. Dunlap, Danville. 
icine from 


Point of View. J. 
Endometritis. II. T. Crouch, Bardwel 
Shafer, Florence. 
1 2 Cellulitis or Parametritis. 4. 
Milk : Its Kelation to Public Health. F. J. 

Cerebral eriosclerosis. arthill, Pewee 

Ka 

Prognosis and Treatment of Typhoid. (“. R. Garr, Flemings- 


Diarrhea of Children, ©. R. Morton, weon Springs, 
Postpartum Hemorrhage. II. C. . 


6, 1X, NO. pp. 697-740 

*Observations on — and Antisepsis in Medicine. W. 8. 

Thayer, Baltimore Md. 
“Rubber Gloves Im in Obstetric Practice, W. h. Gossett, Louts- 
Cireumcision and Uncircumeision, R. R. Gilbert, Louisville, 

24. Abstracted in Tue Journa, Oct. 8, 1910, p. 1308. 

36. Sepsis and Antisepsis in Medicine. It is urged by 
Thayer as an antiseptic prophylactic measure that there 
should be special typhoid wards, special tuberculosis wards 
and special isolating wards in which diseases such as bacte- 
rial dysentery may be cared for. Precautions such as those 
now supposed to be taken in connection with typhoid should 
be taken in the care of patients with diseases such as pneu- 
monia or influenza. Orderlies and nurses with bad colds or 
tonsillitis should not be allowed to attend regularly to sus- 
ceptible individuals or to those in whom the contraction of 
the malady might produce grave results, such, for instance, 
as patients suffering with mitral disease. Every 
ward should be thoroughly and effectively netted against 
flies and mosquitoes, The omission of a precaution so ele- 
mentary in its necessity as this, should be regarded as crim- 
inal negligence. Not only nurses and orderlies, but attending 
physicians, should wear clean uniforms or gowns, whenever 
attending wards containing contagious diseases and remove 
them on leaving the wards. And among contagious diseases, 
Thayer includes such maladies as typhoid, tuberculosis and 


W. Payne, Bardwell, 


* * 


Wis. 
24° 
25 
26 
27 
28 
20 
31 
32 


1486 


dysentery. All attendants should invariably and thoroughly 
wash their hands on leaving a ward or a bed containing a 
patient suffering from an acute infectious disease. The 
observance of the necessary precautions of sterilization of the 
clothes, eating utensils, excreta and bath water of all patient - 
with infectious diseases, should be as rigidly and thoroug!ly 
enforced as are the antisepsis rules in the surgical operating 
room. Cultures should be taken from the urine and feces of 
all typhoid patients before their discharge from the hospital 
and, as a rule, no patient should be discharged until hi- 
excreta are free from the infectious organism. Similar steps 
should be taken with regard to dysentery. 

Thayer is convinced that if precautions such as these were 


population of that institution and of the surrounding com 
munity, but toward the education of the medical and lay public 
at large, for similar precautions should also be taken in con- 
nection with patients whom physicians are attending at their 
homes. In the case of typhoid, for instance, the house should 
be thoroughly netted. No flies from that patient should infect 
the food of his neighbors. Furthermore, when possible no 
one but the attendants should be allowed in the room of the 
patient. If, however, it is for one member of the 
family to be present, that individual should adopt all the pre- 
cautions observed by physician and attendants. The phy- 
sician should wear a fresh, clean gown whenever he visits the 
patient. A sufficient supply of these garments should. be 
kept, so that a fresh one may be worn at every visit. The 
gown should be immediately in a tin boiler and boiled 
after every visit of the physician, so that in most cases, one 
or two gowns would suffice. The rules for the sterilization of 
the bath water, excreta, clothes and eating utensils should be 
carried out in the same manner as in the hospital. Final 
cultures should be made in the same way. He says that 
physicians as a body have been content to limit their prac- 
tice to the treatment of infections after they have occurred, 
while the surgeon has long since passed beyond this, and has 

ized that his most important duty lies in prophylaxis 
against this infection. 

37. Rubber Gloves in Obstetric Practice.—Gossett is of the 
opinion that it is unnecessary for the obstetrician, under 
normal conditions, to make a habit of using rubber gloves in 
every case, if he takes the same precautions in cleansing his 


be used. And just here, Gossett says, will be a great danger 
because a great many physicians will think that with the 
use of gloves this precaution is not necessary. 
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44. End-to-End The authors report 


Arterial Anastomosis.— 
a successful case of suture of the femoral artery whieh had 
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been completely severed. though the ends were together 
beneath by some strands of uncut adventitia. The surround- 
ing tissues were infiltrated with blood-clot. The vein 
nerve were intact. Crile clamps were applied to the artery. 
the adventitia trimmed away and the ends sewed together by 
Carrels method. The clamps were taken off, and then the 
clamp on the iliae artery was removed. There some 
oozing of blood from the anastomosis, which ceased in two 
minutes under light pressure. Pulsation was readily felt 
beyond the suture. The abdominal wound was sewed up in 
layers, the thigh wound by mass sutures. Sterile dressing 
was applied, stimulation, heaters and blankets. The recovery 
was rapid and uneventful, despite the weakness of the patient 
from loss of blood. When seen the next day the left foot was 
warm and on the day following pulsation of the dorsalis pedi« 
could be readily made out and heaters and blankets were dis- 
continued. The temperature and pulse were normal on the 
fourth day and remained so. The stitches were removed after 
the tenth day and on the fourteenth day the patient went 
home, well except for a small granulating area at the site of 
the original wound. 

45. Lateral Vascular Anastomesis.—In the method devised 
and employed by the authors the artery and vein between 
which the communication is to be 
dissected out and bull-dog or Crile clamps, rubber-shod, are 
applied to each vessel at 
in the artery is made first. A 
transverse to the long axis of the vessel, is plunged through 
the artery in a direction oblique. to 
in which the vessel lies, so as to form a sector of the lumen 
with its are equal to about one-third 
The knife is thrust in with its 
toward the adjacent vein. 
artery wall is then divided. At 
of the longitudinal muscle and 
transverse incision to gape and become an 
to the fact that the knife was entered obliq 
pendicularly, this ovoid looks toward the 
what upward. The posterior edge of the opening 
accessible for suturing. As soon as the 
blood is washed out with salt solution, the 
off carefully and the lumen and other 
with liquid vaselin. The artery is 


i 
i 


if 


iF 
fi 


vaselin-soaked gauze and a similar incision, corresponding in 
size and position, is made in the vein so that it looks toward 
the artery and ard. The suture is started by passing the 


needle through the wall of the artery from w 
then crossing to the vein and passing here 
ward. When this suture is tied the knot 
vascular lumen. From this starting point a simple continuous 
suture is carried around the openings in the two vessels, care 
being taken to avoid purse-stringing. The operation is com- 


No difficulty is experienced in approximating 
thread than in an end-to-end anastomosis. 


1 


sutures. Then the arterial flow is gradually allowed to go 
over. During the suturing, intima is not always a 

to intima, but with the establishment of the arterial stream 
through the anastomosis, the “pull” in opposite directions 
between the two vessels helps to bring about an accurate 
approximation. This method has been employed with great 
satisfaction a considerable number of times in animals and 
was equally simple in execution in the one clinical case in 
which they have so far had the opportunity to try it. After 
an interval now of three months, this patient’s anastomosis 
is working splendidly. 


Vermont Medical 
September 15, Ne. 9, 209-2345 
— of Recent 


Jour. A. M. A. 
— ° Oct. 28, 1911 
uniformly adopted in large hospitals, a great step would be 
taken, not only toward the immediate protection of the 
hands as the surgeon does before performing a major opera- 
tion. The man who uses gloves must remember that their 
employment in no way lessens the necessity for thorough 
cleansing of the hands beforehand. The same precautions 
must be taken with the hands as if the gloves were not to 
pleted by tying the last suture to the remaining long end of 
New Mexico Medica] Journal, Las Cruces 
September, VI, No. 12, pp. 291-330 
T. N. Veges, N. M. 
’ 
41 D. vater. Roswell After completion of the suture, the clamps are removed first 
from the vein, as in all vascular surgery. If any marked leak. 
Philadelphia age occurs, the weak spots are reinforced by one or two extra 
phia. ‘ &2 * Laboratory 
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38. How te Get and Keep Health Officers.— The 
practice of modern sanitation and hygiene. having for it« 
object the prevention of disease and the prolongation of life. 
Goler says, does not lead to increased compensation for the 
health officer, but, cut off from that increase in private prac- 
tice which devotion to public duty in America always brings. 


— 


be lands at the end of his career, out of work, out of money 


and out of health. To the city of his service he has usually 


. ~» given the best that is in him and his labor has been of ines-— 


timable value to the life and health of the people of the 
community; but more than that, if well done, it has been 
of economic value by lessening the burden which the city has 
had to bear in caring for the sick, supporting the widowed, 
the orphaned and the fatherless, in hospitals and other insti- 
tutions, through private and public charities. Even more 
than this, the economic value of his work serves to attract 
attention to the city as a city of the well; and the advan- 
tages of a city where health is high and deaths relatively 
infrequent will be in the time to come, if not now, more than 
the advertising advantages of bill boards and newspapers. 
Our cities, says Goler, are beginning to learn the lesson 
that our insurance companies are learning and just as the 
insurance men have realized that it is better by care to keep 
their holders alive to pay premiums, than it is to let 
them die and have the companies pay death claims, so our 
cities are learning that to grow in population and in impor- 
tance it is not only necessary to attract new citizens, but it 
ha ve. 

To do all this, and much more, is the work of the new 
health officer. To do his work well, he will not only have to 
exercise all the knowledge he has, but he will have constantly 
to accumulate new knowledge by frequently attending meet- 
ings and conventions of sanitary and social workers. He will 
also have to do a large amount of research work, both 
directly and through the labor of those in the laboratory. 
The equipment of the modern health office, the employment of 
laboratory workers and the purchase of apparatus, all cost 
money and in the beginning it may be difficult to get all the 
money necessary to man and equip the various divisions of 
the department where advanced work should be going on for 
the solution and interpretation of questions relating to the 
public health. For the study of cognate subjects, publie spir- 
ited citizens equip and endow departments in various institu- 
tions and surely no one could place even small sums of money 
to any better purpose, than for the endowment of special or 

work in public health laboratories. Under such con- 
ditions, the opportunity to work with a reasonable tenure of 
office and a fair compensation, the new health officer would 
become the chief advertiser of the city’s health, its wealth and 


its progress, 
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Preumonia. N. Baruch, New York. 
Buftalo Medical 
J. II/. Ne. 4, 121178 
7 Tren t of Acu 


Gonorrhea. W. Bethune 
75 Case of — of Trachea. W. I. Wallace and H. . 
Brust, 


75. of Trachea. performing athletic 
stunts this patient fell from a bar, striking the front of his 
neck across the back of a chair. He was at once in great 
distrexs for breath and coughed up much blood. For six days 
and six nights he was unable to lie down and if he dropped 
off to sleep for a second, his breath would be instantly shut 
of. He also had great difficulty in «wallowing any food 
or water. At the operation it was found that three or four 
of the rings were badly broken from about the third to the 
fifth or sixth. The proximal and distal ends of the broken 
trachea were entirely separated and out of line and were 
held together only by the fibrous membrane which connects 
the posterior extremities of the cartilaginous hoops. The 
authors cut away the protruding splinters of the rings and 
sewed up the tragheal wound with fine chromic catgut. Most 
of the stitches were passed” through the entire wall of the 
trachea, fastening and holding the broken rings to the sound 
rings above and below. A- the mucous membrane tended to 
peel away from the rings and plug the breathing space and 
ax the broken rings tended to collapse, they found these 
through-and-through stitches + necessary. After getting the 
trachial tube air-tight by stitching a piece of fuscia over the 


repair. they were met with another dificulty. When they 


took off the tenacula, used to hold the ends of the trachea in 
line and together. the windpipe collapsed, lacking the sup- 
porting cartilage hoops. When they pulled forward again, 
he could breathe. They therefore passed two or three trac- 
tion linen sutures*into the front of the trachea and brought 
them forward out of the wound, keeping up the tension while 
the superticial wound was closed and fastened them around 
the dressing covering the wound. A small rubber drainage 
tube was left at the lower extremity to take care of the 
infiltrated tissues. The drainage tube was gradually with- 
drawn during the next four or five days and at the end of a 
week the traction stitches were found to be no longer needed. 
They were therefore removed and the wound allowed to close 
and he has had no further trouble. One month later, his 
breathing and speaking were normal, 
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Town resten. &. (“ 
78 Medical in — — in Winthrop College Training School. 
L. Boyd, Reck &. 
: Eradication in South Carolina. J. 1. 
Ward, ¢ columbia. 


Journal of Nervous and Mental Diseases, Lancaster 
September, N. No. 9, pp. 518-576 
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Muscular Iiypertrophy with Weakness. A. H. Woods, Phila- 


80 and 81. Abstracted in Tun Journat, July 29, 1911, 
pp. 417 and 418. 

82. Muscular With Weakness..Woods calls 
attention to a disease of the muscular system the charac- 
teristics of which are as follows: Increased bulk of affected 
muscles, which feel firm when contracted; diminished power 
with early fatigue; hypertrophy of individual fibers, some 
increase in number of nuclei; no proliferation of fibrous or 
fatty tissue and no degeneration; tendon-reflexes, mechanical 
irritability and electrical reactions varied from slight diminu- 
tion to slight inerease. No qualitative electrical changes; a 
few cases show vasomotor skin changes; and some, dull pain 
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or tenderness of muscles; the course is slow, but little change 
occurring from year to year; males are more often affected. 
The upper extremities were involved more than the lower, 
though any part of the body may suffer. 


American Journal of Obstetrics and Diseases of Women and 
Children, New York 


October, LAIV, No. 406, pp. 593-728 
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New 
84 *Posture of Lying-In Patient. G. C. Mosher, Kansas City, Mo. 
Comparative Anatomy of Female Genitalia. K. A. Schumann. 


Surgical Hints. T. F. Lowe, Washington, D. . 


down part of each day through the 
had the fundus at the brim by the ninth day 
serosa at the same time and he has had the patient in bed 
eighteen and twenty days. Usually she may be up half the 
day the third week and out the fourth week, but 
finds a routine practice during the first ten days of raising 
the head of the bed 8 or 10 inches an adv 
drainage without subjecting the patient to any effort or exer- 
tion as is done when on the back rest. 
American women of the better class are not to be 
in their physical strength with the German peasantry, 
conclusions drawn from hospital statistics of the 
cannot serve as a criterion for us in putting the 
her feet. On the other hand,. the young 

the present generation whe has had an education 
opportunity to live the normal life under direction 
advisor will be found to come through her ordeal in 


2 
4 


As to the change of posture in bed, Mosher’s own 
rience has led him to allow the patient to be turned. 


8 


side after the first few hours, this gives her a sense of com- 
fort after the long enforced cramped position on her back 
with her knees flexed, as she was during labor. He has never 
been unfortunate enough to see a case of embolism following 
labor, but that one is never too old to learn. The 
catheter is a last resort. The is urged to use the 
pan while lying on her back with various devices of pitcher, 
douche, water poured from height into a vessel or from a 


faucet to aid by suggestion the emptying of the bladder. If 
these expedients fail, she may be turned over on her 
face. lying across the pan to aid by gravity the expulsive 
effort. Then as a last resort, rather than to catheterize, she 
is, if the pulse is 90 or under, allowed to be helped out to the 
jar. which, giving her the upright posture usually accomplishes 
the desired result. The rule to be laid down from the present 
state of knowledge, is that the involution of the uterus, the 
color of the lochia and general condition of the individual 
patient must govern the conduct of the case, rather than an 
arbitrary time limit, based on the number of days following 
delivery. 

Virginia Medical Semi-Monthly, Richmond | 
September 22, 16, No. 12, pp. 289-812 
87 of Uterus, C. R. Robins, Richmond, Va. 
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Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 


September, III, No. 1, pp. 1-09 
$2 *Effects of Pilocarpin and At on 
position of Saliva. E. M. 
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the amount and percentage composition of solids secreted, 


Pilocarpin and Atropin. Ewing found that 
the volume of the normal saliva, its amylolytic and 


92. Effects of 


remain approximately constant during a continuous period of 
secretion of six or eight fifteen-minute periods. If there is 
any change, it is a very slight falling off of the percentage 
composition of organic solids and at times of the amylolytic 
power. Pilocarpin reduces the relative amylolytic power 
of the normal saliva from 30 to 60 per cent. Although 
the relative amylolytic power of the saliva is much dimin- 
ished by pilocarpin, the amount of maltose produced in the 
total volume of saliva secreted in a given period, after the 
administration of this drug, is greater than that produced by 
the amount of normal saliva secreted in the same length of 
time. “The efficiency” of the secretion is therefore increased 
by pilocarpin. Piloearpin increases the amount and tends to 
increase the percentage of both the organic and 

solids of the saliva; the greatest increase is in the organic 
constituents, however. Any percentage increase of the solids 
is not nearly so great as the increase in the actual amount 
secreted. Atropin diminishes the amylolytic power of the 
saliva from 15 to 30 per cent. Both the amount and per- 
centage composition of total solids secreted are greatly dimin- 
ished by atropim. The decrease is in the organic constituents, 
Pilocarpin and atropin affect the factors which influence both 
the “trophic” and “seeretory” elements of the saliva. Theo 
effect of piloearpin and atropin on the secretion, or activity 
of the ptyalin of the saliva, bears no definite relation to the 
action of these drugs on the other physicochemical properties 
of the secretion. 

03. Action of Caffein on Mammalian Circulation.—The effect 
of caffein on the circulation is shown by Sollmann and 
Pilcher to involve the following factors: Cardiac stimulation 
or depression, according to the dose and rapidity of injection; 
increased hearterate, not due to lit the 
vagus is intact, there may be slowing through central stim- 
ulation, but with large doses, the heart escapes from the 
vagus tone); vasodilation, through peripheral depression of 
the vasoconstrictor mechanism; central vasoconstrictor stim- 
ulation generally ineffectual, also convulsive stimulation; car- 
diac irregularities, with large doses. The early intravenous 
injections show the following phenomena: Momentary myo- 
cardial depression, succeeded by myocardial stimulation; 
peripheral vasodilation; central vasomotor stimulation, 
ineffective; increased heart-rate. Rlood- pressure: primary 
fall, followed by recovery and often a small rise. Oncometer: 
primary fall, followed by larger rise, usually outlasting that 
of the blood-pressure. Summation of effects with cumulative 
doses: (a) Total dosage of 20 to 150 mg. per kilo shows: 
cardiac depression (dilatation); peripheral vasomotor paral- 
ysis; moderate and ineffective central vasomotor stimulation; 
heart-rate reaches maximum and becomes irregular; blood- 
pressure falls to constant level of 50 to 70 mm.; fall of 
oncometer, (b) The blood-pressure reaches a constant level 
when the dosage reaches about 150 mg. per kilo, and further 
doses of caffein may then be injected with little effect, but 
sudden cardiac failure may supervene at any time. 
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August, 2, No. 1, pp. 341-879 
*Modern Metheds of Clinical Investigation in Relation to 
Hospital Organization. H. A. Christian, Boston. 
Prostatic Coneretions and Calculi. F. B. Land, 
Borderland of M „ and 
Chronic Alcoholism. F. EK. Leslie, er. 
1 f History of Medicine. X. 
100 4 
F. II. Jackson, Houlton, 


5. Hospital] Organisation. The very complexity of method 
used in modern medical investigation, Christian says, demands 
a highly specialized training and continuity of observation 
for investigators and in addition a large variety of apparatus 
and trained assistants if advance is to be made. The time 
element enters to make impossible the application of such 
methods to more than a relatively few patients at any one 
period. Consequently the trend of modern clinical investiga- 
tion is more and more toward the most minute continuous 
study of a few patients rather than the cursory observation 


Sti 
84. Posture of Lying-In Patient.—Mosher’s rule is that the 
woman should be on her feet when she can have a record of 
two dave in which no red color is shown. This puts the 
average patient up about the fifteenth day. She walks to a 
chair, is up an hour, increases the limit daily, as she shows 
her recuperation, judging by the lochia and height of fundus. 
Mosher examines her the fourth week and cautions her to lie 
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of the many. Team work and cooperative coordinated observ- 
ation become increasingly important and hence the necessity 
of a centralized staff organization. As a result of the influ- 
ence of t methods of clinical investigation there has 
come the feeling that for the hospital in which medical inves- 
tigation is to be conducted, a continuous service with a single 
head is a more advantageous unit of organization than the 
older method of broken service with three or four chiefs of 
coordinate rank on duty during the twelve mouths. If we 
examine critically the hospitals of the world with reference 
to their productivity in investigation, it seems quite certain 
that productivity is most marked in those that have used the 
continuous service plan. 

How does such a continuous service. affect the other fune- 
tions of a hospital: Is there better teaching with a con- 
tinuous than with a broken service? Can better men be 
attracted to the one than to the other? — 
tion of a hospital is, in large part, at least, utilized in con 
nection with a medical school, and —— 2 
made in P 
better men for the work. The continuous service in connec- 
tion with a teaching position in a medical school is con- 
sidered more desirable than the broken service, inasmuch as 
it singles out one man as director and leader and concentrates 
in him the emoluments of the position. Abler men will nat- 
urally seek such a place and selection need not remain local, 
as was the case with the broken service. The ability to pick 
the best man wherever he may be js certainly desirable from 
the view point. In fact, it is almost alone in the 
clinical branches of medicine that the limitations of local 
selections are tolerated in the choosing of teachers. If in all 
other branches of educational work the best teachers can be 
secured by a non-local competition, why not in clinical med- 
icine, surgery, etc.? 


September 36, CVI, No. 1}, pp. 329-855 
Acute Indigestion. C. C. Fibe, Cincinnati. 


Factor in’ Workman's 0. P. 
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106 Ancient Cincinnatt House Physicians T. C. Miner, Cincin- 
Journal of Cutaneous Diseases, New York 
October, XXIX, 
107 *Skin In and Allied Conditions. II. II. 


nnen. 
108 » Treatment of Syphilis. H. Morrow, San Francisco. 


107. Skin Changes in Leukemias.—Observation of three 
cases and study of case reports in the literature has con- 
vinced Hazen that there is a group of cutaneous lymphomata 
and lymphosarcomata, which includes leukemia and pseudo- 
leukemia cutis, lymphosarcomatosis cutis, lymphodermia per- 
niciosa, mycosis fungoides and the cutaneous lesions of chlo- 
roma and myeloma which are closely related. The “serum 
reaction” recently discovered for mycosis fungoides by Jol- 
train and Brin and described by de Beurmann and Verdun 
may prove of service in elucidating the relationship. Lym- 
phodermia perniciosa is a condition closely related to both 
leukemia cutis and to myocosis fungoides. Mycosis fungoides 
is an aleukemie lymphomatosis and may become leukemia. 
The cutaneous lesions of leukemia are probably infiltrations 
logenous leukemia. 

108. Treatment of Malignant Syphbilis.—Judging from the 
action of salvarsan on a number of malignant cases of syph- 
ilis and on fifty-five milder luetic infections Morrow is of 
the opinion that salvarsan controls malignant lues quicker and 
better than mercury. Severe infections seem to clear up as 
quickly as milder ones. In nasopharyngeal necrosis, tlie 


action is quick and sure. If given early in lues, alone or in 
conjunction with mercury, cases of malignant lues will be a 
clinical rarity, 
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Journal of Kansas Medical 
. October, XI, No. 16, PP. 404-450 
100 Traumatic Neuroses. Iker, Salina 
110 Hypothermia. II. wrence. 
111 je Endometritis« ef Case. II. II. Brookhart, 
mmon. 
112 Medical Jurisprudence. J. HI. Connaughton, Kingman. 


Albany Medical Annals 
October, XXXII, No. 10, pp. 575-636 
113 of Kidney and Ureteral Caleuli. U. N. Eisendrath, 


114 1 — Posterior-Inferior Cerebellar Asters. a Definite 
Symptom x. II. C. roy, V. 
115 Exostosis of Os Calcis. J. M. Berry, Albany, x. *. 

114. Ocelusion of Posterior-Inferior Cerebellar Artery.— 
Three cases of this very unusual condition are reported by 
Gordinier. He believes that the branches of the posterior- 
inferior cerebellar artery which supply the medulla oblongata 
are physiologic end-arteries and that occlusion of this artery 
occasions a perfectly definite symptom-complex. The area 
of softening resultant from ocelusion of this artery is strictly 
limited to the laterai field of the formatio reticularis and 
restiform body. The salient clinical symptoms of this com: 
plex are easily explainable by the loss of functioning of the 
important tracts of fibers and cranial nerve nuclei contained 
in the softened area. No motor paralysis: is present unless 
the thrombus extends into the vertebral. or basilar arteries. 
This complex is equally as characteristic as that of the sa- 
called Brown-Séquard’s spinal paralysis. The symptoms occa- 
sioned by the occlusion of the right posterior - inferior cere- 
bellar artery are exemplified: by the three cases narrated. They 
may be briefly summarized as follows: Sudden onset: with- - 
out disturbance of or loss of consciousness; remarkable and 
long persistent vertigo with nausea and vomiting; deafness on 
the right side; absolute inability to swallow due to paralysis 
of the muscles of deglutition of the right side; voice low 
and ‘oarse. Staggering toward the right side, often striking 
objects on that side, the gait resembling closely that due to 
cerchellar disease. Complete analgesia and thermic anes- 
thesia of the left side of the arm, trunk and leg and in two 
of the cases partially so of the left side of the face; absolute 
preservation of the tactile sense on whole right side; diminu- 
tion or loss of pain and temperature sense in distribution 
of the right trigeminal nerve (observed only in case three). 
Impairment of sense of pain and temperature in pharynx 
while sense of touch was normal. Contracted 
narrowing of the palpebral fissure, retraction of eye-ball 
on right side, loss of sweating on the right side of face and 
neck. Motor power normal and no permanent paralysis in 
the domain of the right facial and hypoglossal nerves unless 
thrombus extends into vertebral. In one case a temporary 
right-sided facial paralysis’ existed. Pulse slow in all three 
cases, probably due to vagus irritation; may be rapid from 
vagus paralysis. Th éreflexes were not characteristic. Gor- 
dinier believes these symptoms are doubtless due to impli- 
cation (by the area of softening) and consequent loss of 
functioning of the following important conducting paths. Cran- 
ial nerve nuclei and their root fibers; the ventrolateral 
ascending tract of Gowers; the direct cerebellar tract of 
Flechsig; the descending vestibular tract and cochlear nerve 
roots. Dorsal and ventral auditory nuclei. The cerebello- 
olivary tract; the nucleus ambiguus or combined motor 
nucleus of the glossopharyngeal and pneumogastrie nerves, 
vasomotor and sympathetic fibers. 


Journal of Abnormal 
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Frend'e Theory of Wit: A. A. Brill, New York. 


Interstate Medical Journal, St. Louis 
October, XVIII, No. 10, pp. 983-1072 
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120 Pregnancy, A. H. Wright, Toronto. 
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119. Myocardium in Heart Disease. In Warfield’s opinion 
the myocardium plays the chief role in disease of the heart. 
Valvular lesions mean that the heart is working at a disad- 
vantage. its reserve power is not as great, but it does not 
necessarily mean a weak heart, It means that every case 
of heart disease, that is, valvular heart. disease must be 
studied carefully as a distinct entity and not as one of a 
group of cases having similar lesions, It is just here, says 
Wartield, that there is the important difference between the 
really good physician and the average doctor. Habits of life. 
such as eating, sleeping, mental work and worry, defecation. 
sexual excesses, drinking, and, in short, everything pertain- 
ing to the life of the patient. must be most carefully and 
painstakingly inquired into before we can even begin to tell 
him what not to do. No detail is too unimportant for study. 
When we have grasped the fact that there are no unessentials 
in the history of a person with suspected heart failure. 
and the fact that a loud murmur does not necessarily mean 
real heart disease, and the other important fact that the 
state of the myocardium controls the situation, then we may 
have hopes of assisting many apparently hopeless invalids to 
useful lives. 

Medical Record, New York 
October 15, 80, No. 16, pp. 759-808 
of Bacterial Vaccines. M. J. 
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T. D. — Hartford, ¢ 
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You ncy Following Two Ectopics. F. R. MeCreers, 
Boston Medical and Surgical Journal 
October 12, CLAV, No. E. pp. 55-388 
132 *simple Diet Card and Its Use. F. W. White, Boston. 

„„I Function. II. Cabot 


Bacteriologic of Steols as Qunrun 
tine Protectic 12 t Asiatic Cholera. J. Mclaughlin, 
Effect unaton, Some Therapeutic Measures on Different 

Forms of in Tuberculosis, M. Solis- 

Cohen and Phitadelph 
Case of Cerebral in Four and Years 

Old Cured by Sale Fairbanks, Rost 

133, Diet Cord. The importance of the amount of 
food as well as kind is emphasized by White. He says that 
the principles of nutrition are better known than the way 
to apply them. Our use of foods has been much less-accu- 
rate than our use of drugs, and dietary mistakes have been 
common through ignorance of food values or difficulty in esti: 
mating them. A large part of the difficulty for the busy 
doctor has been the amount of work needed to estimate the 
fuel value of a day's food or the amount of carbohydrate. 
protein or fat in it. The method of doing this must be sim- 
ple to be freely used. 

He presents a simple diet card used by him, Its object 
is to avoid weighing of food and tedious calculations by giv- 
ing food values in household measures. By its use one can 
readily plan or estimate the value of any simple diet or con- 
trol the amount of some one food material, such as the carbo- 
hydrate in diabetes or the proteid in nephritis, The table 
gives the following: 

1 glass of milk equals 160 calories, 
1 8 milk and * (4 tablespoons) 20 per cent. cream equals 


9 ‘glass milk, 1 egg. 2 teaspoons sugar) equals approxi- 
mately 300 calories. 

A plate of cream soup equals 160 calories. 

A glass of skimmed milk or buttermilk equals 80 calories. 

An equal amount equals 75 calories. 

A ase of one water (white of 1 egg) equals 20 calories. 

ea or clear soup equals 5/20 calories. 

134. Phenolsulph hthalin.—The authors regard this test 
as simpler in technic and more accurate in its results than any 
of the other tests of renal function, although they are in 
doubt as to the aceuracy of the test in chronic nephritis. They 
believe the test to be of great value in cardiorenal disease in 
indicating the organ principally or most importantly affected. 
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September 24, CLANNT, No. 5.495, pp. 871-930 
1 *Two Cases of Extensive Excision of Colon and lum for 
Tuberculous Disease. A. rker 
2 Treatment of Malignant of Pelvic Organs. 
*Three Cases of Congenital Bonen. Sir 2 
Variablits * Normal. nation of Typhosus and Meliten- 
xis Importance in 
— “Influence on Fetus in Utero. R. 
Have (curred Through Color Blindness. 
7 Bitharziosi« a in G. W. G. Hughes. 
S *Roentgenot py of Sarcoma. 
» Acute Plastic Iriti«, Merkediy Renefited with Antistrepto- 
coceus Serum. A. 
1% Case Necrosis of Cervical Vertebra. F. X. J. 
Ca 
11 Portal Pyemia and Hemorrhoids. D. A. Alexander. 
Pulmonary Tuberculosis in Merchant Service. 


ac 
1% Case of Mye leukemia with Chylous 
Stebbing. 


12. 
a 


Sam 
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Ascites, II. . 
Furness — G. F. 

. Extensive Excision of Colon and Ileum for Tuberculous 
— ‘Barker reports two cases. In one, the hepatic colon 
was clamped, divided, and its end turned in and sutured. The 
ileum was cut across over 2 feet from the valve and the whole 


- tuberculous bowel with its mesentery and many infected 


glands removed from the abdomen as above. Then the end 
of the ileum was planted into the side of the transverse colon 
about 2 inches from its closed end. The whole procedure was 
a most complicated one owing to adhesion, infiltration and 
glandular infection as well as the difficulty of determining 
how much of the ileum should be taken, for many small tuber- 
cles were scattered widely. The cecum with 4 inches of colon 
and 27 of ileum were removed. In the second case a lateral 
anastomosis of ileum to middle of transverse colon was made 
after the removal of the cecum, ascending colon and hepatic 
flexure. 

. Congenital Heart Disease.—Mr«. B. was one of several 
daughters of a gouty man who was over 80 when he ied. 
Her mother was also long-lived and appears to have sufferet 
from some variety of chronic arthritis. Mrs, B. married at 
the age of 17; her husband died some years later from chroni- 
dysentery. One son was the issue of this marriage. He has 
been healthy and vigorous and still survives at the age of 60, 
with some slight indication of a gouty proclivity. Mrs, B. 
married a second time a sufficiently robust man, aged 47 
years, and had by him two sons and three daughters, all now 
living and healthy. Soon after this marriage she became very 
stout (arthritic obesity). After twelve years this husband 
died from cardiac dilatation and hemiplegia. Later, at the 
age of 37 years, Mrs. B. married a third time, the husband 
being a healthy man about 30 years of age. In this man’s 
family there were signs of gouty proclivity in both parents. 
(His father died at the age of 79 years from the effects of 
interstitial nephritis. He had Heberden’s nodes, and these 
also developed in others of his children in later life, with 
obvious gouty symptoms.) During her pregnancy with her 
first child by this (third) marriage Mrs. B. suffered from 
zout pains in the joints and began to lose a good deal of her 
obesity. A female child was born at term, somewhat small 
and weakly, and with a languid circulation. In the course 
of the second year of its life it was still feeble and backward, 
although not rachitic, and had a tendency to dyspnea on exer- 
tion and progressive clubbing of finger-ends, with duskiness 
of the lips. An examination of the heart at this time revealed 
the existence of a ‘murmur in the pulmonary arterial area. 
The child remained delicate and died from scarlet fever in its 
thirteenth year, There was no necropsy. Eighteen months 
later Mrs. B. gave birth to a second daughter. This child was 
with great difficulty made to breathe on delivery and was 
cyanotic. It lived only fourteen hours. A necropsy revealed 


a small opening in the septum ventriculorum and patent 
ductus arteriosus and extremely small pulmonary veins. The 
mother had suffered for some weeks during her pregnancy 
from severe gouty pain in varions parts of the body. ‘Two 


Jour. A. M. A. 
owe. 


years later she gave birth to a healthy male child, who is 
still living and robust and leading an active life. 

In the course of the next three years Mrs. B. was found to 
be the subjeet of gouty glycosuria, little controlled by dieting. 
She lost weight very gradually and became feeble. She died 
at the age of 56 years from pleuro-pneumonia, having suffered 
from glycosuria in varying degree for twelve years. The 
husband has since his marriage had several gouty attacks of 
arthritis, lumbago and phlebitis. The third case of cardiac 
malformation occurred in the first child born to Mrs. B.“ son 


Clinical Journal, London 


September 2%, XXXVIII, No. 24, pp. 369-385 
14 Cervical Ribs. 2 J. Waring. 
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T. G. 
Lupus Erythematosus and Its Treatment. J. I. Bunch. 
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Johnson. 
Followed by Threatened Eclampsia. 
: Advanced Cases and Segregation. A. M. Will- 
Infant Mortality and Employment of Women. E. Wardman- 


Wilbourne. 
ber 27, XCII, No. 3,777, pp. 333-358 


A. Adair-Dighton. 
Tyeatment of Cortaia Chrenie Lang Adections 


sitatisticn of Ireland Since 1864. Sir W. J. 
19. Ulcerative Colitis.—The following modes of treatment in 


* 
28 


paid to Dover's powder and compound kino powder. 
bonate of bismuth in large doses up to half an ounce every 
four hours, alternated with salicylate of bismuth. (3) Astrin- 
gents including the perchlorid and pernitrate of iron, acetate 
of lead and sulphate of copper. (4) Intestinal antisepties, 
such as B-napthol, salol and various preparations of formic- 
aldehyde. High rectal injeetions of boracie acid Murrell has 
found useful and in one of his cases (a) the injection of a 
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1 per cent. aqueous solution of a synthetical preparation of 
silver at a temperature of 80 F. completely stopped the diar- 
rhea. The peculiarity of the case was that when about five 
pints had been introduced, the patient being in the knee and 
elbow position, the fluid was observed running out of the 
mouth and was identified not only by its physical characters 
but by chemical teste. Murrell is not in favor of a 
tomy. He says that a right-sided colostomy is in every way 
preferable and often gives immediate relief to the urgent 
symptoms. It is a difficult matter to decide when the artificial 
anus should be closed. If thie step is taken at too early a 
period there may be a return of all the symptoms, while if 
too long delayed the colostomy may be permanent. Even 
with a permanent opening, the existence of the patient, espe- 
cially in the case of a middle-aged man, need not be very 
uncomfortable and by the observance of simple precautions he 
is not preeluded from the society of his fellow men. Murrell 
is sure, however, that in most cases it is better to attempt to 
close the opening at the expiration of about nine months. 

Indian Medical Gasette, Calcutta 

September, ave No. 9, pp. 329-368 
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British Medical Journal, London 
September 30, No. 2,658, pp. 717-780 


Treatment of Ante-Partum Hemorrhage. G. E. Herman. 
Mn Female Genital Organs in Their (Clinical 
Aspects. A. E. Giles. 


N. . 
of Parotid Secondary to Local Sepsis. 
*Possible Toxic Origin of Some Forms of insanity. K. 
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Reaction in Insanity. W. Muirhead. 


39. Malformations of Female Genital Organs. The malfor- 
mations discussed by Giles and cases cited are as follows: 
I. Malformations leading to confusion of sex. Case I. A 
case of androgyny, the patient living as a married woman. 
2. Malformations that preclude of are unfavorable to child- 
bearing, but allow menstruation and marriage. Case II. Con- 
genital retroflexion and under-development; hysteropexy ; 
pregnancy. Case IIl.—Congenital occlusion of the Fallopian 
tubes. 3. Malformations that preclude child-bearing and men 
struation, but not marriage. Case IV.—Infantile uterus: 
primary amenorrhea. 4. Malformations that preclude mar- 
riage and child-bearing, but not menstruation. Case v 
Stenosis of the vagina, probably acquired. Case VI.—Con- 
genital stenosis of the vaginal orifice. 3. Malformations that 
preclude menstruation, marriage and child-bearing. Case 
VII. Atresia of the vagina; hematocolpos; incision; infec- 
tion; pyosalpinx. Case VIII.—Atresia of the vagina; absence 
of menstruation. Case IX.—Absence of vagina; hernia of an 
infantile uterus in the left inguinal canal. Case X.—Absence 
of-vagina; rudimentary uterus; horseshoe kidney in the pelvis. 
6. Malformations that allow of menstruation, marriage and 
pregnancy, but may be attended by complications. Case XI. 
Uterus unicornis; pelvic right kidney; normal pregnancies. 
Case Uterus septus with fibromyoma. Case XIII. 
Uterus bicornis with ovarian cyst. Case XIV.—Uterus 
bicornis; exploratory celiotomy. Case XV.—Uterus didelphys. 

42. Possible Toxic Origin of Insanity.—The following obser- 
vations are made by Goodall on mental disturbances in auto- 


-toxemia. These, amounting to insanity in predisposed per- 


sons, occur in various maladies in which the nutrition is 


by her first husband. This son married a daughter of a dis- 
tinctly gouty man, who had “regular” arthritic gout at inter- 
vals. Their first-born daughter showed obvious signs of 
congenital heart disease from an early date, suffering from 
dyspnea, some degree of cyanosis, and backwardness in growth. 
There was a murmur heard to the right of the sternum and 
the right ventricle was enlarged. This child hardly grew at 
all after eight or nine years of age and was very delicate.” 
She died about the age of 13 years. A second daughter was 
born after this child and has maintained good health. The 
children by the second husband of Mrs. B. have all grown up 
in satisfactory health. The eldest and second of the daugh- 
ters and one of the sons have married and had normal chil- 
dren. The third husband of Mrs. B. married a second ‘time 
a daughter of an exceedingly gouty father and has had two 
, 
healthy children by ber. —— Fever in Lower Bengal Commonly Known 
5. Mediterranean Fever and Fetus in Utero.—The fetus in 
the case cited by Samut had been exposed in utero for twenty- 
; one days to the influence of those abnormal conditions of the 
maternal blood consequent on a severe attack of Mediter- 
ranean fever. The child's blood and cerebrospinal fluid vielded 
à positive reaction to Micrococcus melitensis in large dilution. 
The MH. melitensis could not be recovered from the internal Be 
organs of the fetus. The presence of agglutinins alone in this 
case raises the important question whether, in the absence of 
the M. melitensis in the fetal organs, they could have been 
elaborated by the fetal blood, or whether they were trans- 
mitted directly from the maternal to the fetal circulation. 
8. Roentgen-Ray Treatment of Sarcoma.—Harris cites a 
case of round-celled sarcoma of the right angle of the lower Goodall. 
jaw in which colossal doses of Roentgen-rays proved effective. —— Ag — 1 — — — — 
N. V. 
Stanford. 
— 
— 
18 
| 
— and Its Treatment. P. Camus. 
Chronic Catarr 
and 
Murrell’s hands have proved inefficacious or of comparatively 
little value: (1) Opium and morphin in all forms given by 
mouth, hypodermically or in enemata, special attention bein, 
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impaired, or in which metabolism and depuration are altered 
or hindered, Thus, in diseases of the heart, kidneys, liver; in 
rheumatism, gout or chlorosis; in diabetes. The like dis- 
turbances are found with Grave's disease, myxedema, Addi- 
son's disease (ductless gland diseases). In the hypothyroid- 
ism of myxedema Magnus Levy shows experimentally. definite 
deviation from normal metabolism, removed by administration 
of thyroid. As the symptoms (including the mental ones) 
disappear or are greatly mitigated by such means, there is 
reason for the view that metabolic disorder accounts for the 
mental disturbances in this disease and if in this, then also, 
it may be, in other ductless gland diseases. When, however, 
it comes to administering thyroid or pituitary gland in kinds 
of insanity in which there is no ground for supposing the 
action of these glands to be deficient, in order “to promote 
metabolism,” we are empirics, indeed; yet, like empirics, we 
sometimes do good in this way. Is there any record of the 
metabolism in these cases before, during and after treatment, 
asks Goodall. 


Lt 


43. Multiple regards it as a great 
advantage for the — to be familiar with all the 


different types of multiple sclerosis. But he should never 
forget that the disease is essentially characterized by the mul- 
tiplicity of foci. And even when a case appears to be of a 
pure type it will be his first duty to find out whether some 
symptom is not present or has not existed that would be the 
manifestation of foci in some remote part. He only who 
complies with this exaction will be able to see his way 
through the vast field of multiple sclerosis, 

44. Head Injury and Nervous and Mental Diseases. Mott 
refers to autopsies in twenty-one cases of general paralysis. 
The average age at death was 46.5; among these there was 
not one with a history of head injury. There were 235 male 
pauper paralytics in whom there was not history of head 
injury in the notes and the average age at death was 43.5; 
there were 29 male pauper paralytics with a history of head 
injury of one kind or another occurring at all periods during 
the life of the individual; the majority, however, are stated 
to have occurred within a few -months to a few years of the 
admission of the case to the asylum; the average age at death 
in these twenty-nine cases was almost the same as in those 
with no history of head injury, namely, 43.3. In only a very 
few instances does there seem to any causal relationship 
between the injury and the precipitation of the onset, or the 
acceleration of the course of the disease. 

In 1,033 male necropsies there were sixty-one with a history 
of trauma and of these, twenty-nine were cases of general 
. paralysis (the total number of male paralytic cases was 317), 
making about h per cent. general paralyties in which there is 
some history of a blow or a fall on the head. Of the 111 
female general paralyties, there were only four with a his- 
tory of trauma, therefore less than 4 per cent. Mott has 
carefully considered the following points in those cases in 
which trauma las been the reported cause, or contributory 
cause, of the paralysis; and the evidence afforded by the notes 
in the case-books in his judgment does not in a single instance 
allow one to assume that the head injury was the principal 
cause of the general paralysis from which the patient died. 
In some instances the destructive changes in the brain at 
death, together with the history and clinical symptoms, indi- 
cated a duration longer than the period of time between the 
date of injury and the date of death; in others, and they are 
not a few, the time elapsing between the date of injury and 
the onset of symptoms was too long to be accounted re-ponsi- 
ble as an exciting cause of the disease; in a great number of 
the cases the nature of the injury, whether severe enough to 
produce a temporary loss of consciousness or to require medi- 

cal treatment, is not given, nor is the time and date of the 
injury mentioned, so that the influence of the injury in the 
production of the mental disease can never be appraised. 

As a general result of his investigations, Mott has come to 
the conclusion that head injury as an exciting cause was not 
of much importance either in causing the onset of general 
paralysis or in accelerating the symptoms, At the same time“ 
he has met with a few cases in which undoubtedly head injury 
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may have been the determining cause of the onset of the 
symptoms and it is not unreasonable to suppose that a 
syphilitic, if he or she had not received some exciting cause, 
such as a blow on the head, might never have developed gen- 
eral paralysis, but these cases are rare. General paralysis 
may not be discovered until an accident or a head injury takes 
the patient to a hospital or infirmary. There is one essential 
cause of general paralysis and that is syphilis. All conditions 
which lead, in a non-syphilitie subject, to neurasthenia may 
act as exciting and contributory factors; they are sexual 
excesses, head injuries, alcoholism, speculating, gambling, busi- 
ness worries, leading to prolonged mental excitement and 
insomnia, in fact, all forms of nervous excitement, singly or 
combined, which will lead to an exhausted nervous system, 
expecially when acting on an inborn neurotic and erotic tem- 
perament in the subject of acquired or inherited syphilis. 
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49. Typhoid Fever in Infants.—Achard and Flandrin declare 
that the reason why typhoid fever is considered rare in infants 
is because no one thinks of applying serodiagnostic measures 
to babes in arms. And yet if this were done many a puzzling 
febrile affection in infants would be cleared up and the source 
of epidemics better traced. The typhoid syndrome in an 
infant simulates an ordinary gastro-intestinal trouble or 
meningitis or pneumonia. They report a case, the third in 
their experience. There was no history of typhoid in the 
environment but two aisters had died recently of supposed 
measles. The infant was 11 months old, breast-fed, and it 
recovered after a course of the typhoid of only thirteen days. 
The symptoms had been general and fever, diar- 
rhea one day and then constipation, with vomiting. The lack 
of symptoms on the part of the lungs, intestines and meninges 
led to the suspicion of typhoid by exclusion. When the infant 
left the hospital its dejecta still contained typhoid bacilli. 
The treatment had been merely fifteen-minute tepid baths at 
30 C. (86 F.) and regulation of the diet. 

30. Relapse of Diphtheria.—A 2-year-old child had appar- 
ently recovered from a mild attack of diphtheria when he 
developed varicella and a suppurative otitis, followed by 
measles, all within two weeks. Three days after the onset of 
the measles, severe diphtheria developed. Martin and Darré 
explain this as due to interruption by the measles of the 
immunizing process going on in respect to the first attack of 
diphtheria. The measles sore throat opened up new 
of entry for the diphtheria bacilli still lingering in the throat. 
They state that the combination of measles and diphtheria 
has been unusually serious in their experience. 

51. Treatment of Malignant Diphtheria.._S¢gard emphasizes 
the necessity for intensive serotherapy in these cases and its 
harmlessness during the three weeks after the first injection, 
as signs of anaphylaxis do not develop until after this period. 
in malignant diphtheria the little patient should be watched 
hour by hour, examining the heart, pulse and urine as well 
as the throat, and giving antitoxin daily if necessary. 
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lateral ‘drolt.) A. Martinet 
56. Infant Hygiene and in the Medical Course.— 
Marfan cites statistics to show that the infant mortality in 
France has declined regularly from 258 per thousand in 1892 
to 117 in 1909, and that the mortality during the first few 
weeks of life is due to congenital debility or syphilis, both of 
which have to be combated during the pregnancy or before 
After the first few weeks the mortality is due to 
digestive disturbances which can best be warded off by breast- 
feeding under practical Indifference, poverty and 
ignorance on the part of parents and midwives are ting 
factors which must be fought. He even hints that the ignor- 
ance of infant hygiene on the part of some physicians is not 
a negligible factor and that the medical schools are responsible 
for this. He urges that the infant consultations, day nurseries 
and similar institutions should form part of the daily routine 
of medical students to train them in the diseases and 
physiology of young infants which branch of pediatrics is too 
be an examination in infant hygiene and 
conferring the medical degree. 
At., October 14, p. 1299.) 
58. Dialytic Medication —Hayem applies this term to dilute 
aqueous solution of salts, artificial mineral waters, of which 
to the Carlsbad, 


daily for twenty years in his practice with more and more 
satisfaction for stomach trouble and constipation and for 
mucomembranous enteritis. He insists that the composition 
of the solution must be identical each time, the dose and dura- 
tion of the course carefully defined. The dose should be taken 
in the morning on the fasting stomach, at a temperature of 
104 F. No. 1 is a mixture of 2.5 gm. sodium bicarbonate; 3 
gm. sodium sulphate and 1 gm. sodium chlorid to 1 liter of 
water, The freezing point is 0.255 C. This is indicated in 
dyspepsia suggesting hyperfunctioning on the part of the 
secreting glands (hyperpepsia). About 250 gm. is taken in 
all at twenty-minute intervals, continuing for twenty-five or 
thirty-five days, no longer, gradually increasing to 500 gm. 
He cites as contra-indications tuberculosis, heart disease with 
failing compensation and gastric cancer. He is inclined to 
ascribe the benefit from this treatment to its action on the 
liver and pancreas augmenting the receptivity of the duo- 
denum and thus curing the symptoms from the hyperpepsia. 
notwithstanding that analysis of the stomach content reveals 
the persistence of the hyperchlorhydria and hyperpepsia, until 
the vicious circle is entirely broken up. His solution No. 2 
contains 5 sodium chlorid and 2 or 3 gm. sodium sulphate 
to the liter; it is taken fasting in doses of 200 or 250 gm. 
for four or six weeks as an aid in hypopepsia with a tendency 
to constipation, especially for patients who have been drug- 
ging themselves to excess. No. 3 is the same as No. 2 only 


that sodium phosphate is used instead of the sulphate. Both 


are mildly laxative. No. 4 contains sodium ehlorid 3 gm. and 
sodium sulphate 5 gm. to the liter of water. It is useful for 
sluggish liver and in mucomembranous enteritis in doses of 
300 or 400 gm., especially for hyperpepsia with constipation. 
No. 5 contains 10 gm. sodium sulphate and 5 gm. sodium 
chlorid to the liter of water. This is a powerful laxative and 
the daily dose should not be over 250 gm. and not taken for 
more than a week or two. 

60. Treatment of Congenital Torticollis.—Ballet and Hitsch- 
mann insist on the necessity for wearing a correcting appli- 
ance and exercising the muscles after the 
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has been divided. The operation on the muscle is only the 


preliminary to these measures. 

61. Position Treatment of Gastroduodenal Disturbances.— 
Martinet ten years ago called attention to the efficacy of posi- 
tion in treatment of disturbances in the stomach not due to 
a permanent mechanical obstruction or organic lesion. He has 
the patient recline on a bed or lounge when he feels discom- 
fort, lying on the right side, the head raised a little, and in 
this position sip a glass of hot chamomile or linden flower 
infusion. The pylorus region thus becomes an upright funnel 
and the upper end of the duodenum slants downward so that 
the fluids which have passed through the pylorus do not accu- 
mulate and stagnate just beyond in what Holzknecht calls 
the duodenal bulb. Both duodenum and pylorus are soon 
emptied by the force of gravity. 


Revue de Chirurgie, Paris 
. September, IAA. No. 9, pp. 891-518 
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62. — of Thyroid Arteries.—Delore and Alamartine 
review the experiences in this line at Poncet’s clinic at Lyons 
after a historical sketch of the subject and an illustrated dis- 
cussion of the anatomy of the thyroid vessels. Experiments 
on animals seem to show that ligation of one or more of the 
arteries has no appreciable physiologic effeet, but the gland 
shows histologic changes unmistakably reducing the total of 
functional capacity. The technic for ligation used by various 
surgeons and a detailed summary of the work in this lime by 
Berg and Ackermann of Stockholm in fifty-two cases and ‘by 
Kocher of Berne in fifty-nine cases are compared. May 
225 cases are mentioned but the lack of details, they say. 

ent of results. The final conclusions from all 
these data are that ligation of the thyroid arteries is a logi- 
eal and safe operation to reduce hyperfunctioning of the 
thyroid. Mayo’s polar ligation of the superior arterial pedicle 
shuts off both vessels and nerves. When the inferior artery 
is to be ligated, the best mode of access is back of the sterno- 
cleidomastoid muscle, Vascular struma and exophthalmic 
goiter are the main indications for the ligation; it is contra- 
indicated in secondary exophthalmic goiter and in exophthal- 
mic goiter of nervous origin. With extremely vascular 
exophthalmic goiter and in the rapidly progressive toxic forms. 
ligation of three or four arteries is urgently indicated, even 
if it is merely preliminary to a radical In mild 
cases it is well to commence with ligation of the two superior 
arterial pedicles; if this proves ineffectual, follow with hemi- 
thyroidectomy. In cases of moderate severity commence by 
ligating both arteries of the lobe showing the greatest enlarge- 
ment; then ligate the superior artery on the opposite side, 
and, if necessary, follow with a complementary hemithyroi- 


dectomy. 
Semaine Médicale, Paris 
September 20, XXXI, No. 38, pp. 113-436 
64 Technic for Gastro-Enterestomy. (La ro-entérostomie de 
choix avec ou sans exclusion du = dans lulcére 
September 27. No. 39, pp. 457-468 
65 1 2 Status of Knowledge in Regard to Anaphylaxis. 
nos connaissances sur Fans au cours 
nnées.) E. 
66 *Present Status of Arteriovenous Anastomosis for 
Sas. (Que faut-il — 14 
rs. 
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66. Arteriovenous Anastomosis for Gangrene.—Lejars com- 
pares the arguments presented by Wieting in favor of this 
operation and those who denounce it as unphysiologic and 
dangerous. Lejars comments that Wieting, himself, says that 
the operation is feasible only for young and vigorous persons, 
without infection and when the character of the gangrene is 
not directly menacing. In cases such as these, Lejars remarks, 
a spontaneous favorable outcome is possible while there is 
danger that this might be compromised by the operation's 
inducing thrombosis. He does not definitely reject the opera- 
tion but he insists that those who apply it should fully under- 
stand the dangers they thus incur. See Abstract 78 below, 
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an. Treatment of Acute Suppurations in Jeints. Dreyer 
found it possible to prevent suppuration in experiments on 
animals by injection of various powerful disinfectants after 
infection. Phenol, salvarsan and tincture of iodin were par- 
ticularly effectual and he thinks that the latter has a promis- 
ing future in this line. He tried it in a few clinical cases with 
eminent success. In one patient, a tuberculous girl with an 
acute painful affection of the knee, after injections of 3 or 


5 ec. of a 5 per cent. tincture of iodin, diluted with alcohol. 


the pains subsided and the lesion healed as was seen at 
necropsy after the patient had succumbed to miliary tubercu- 
losis, The pains subsided at once in another case in a woman 
of 62 with a severe tuberculous affection of the knee requiring 
amputation. In a third case a boy of 16 had multiple osteo- 
myelitis. The involvement of the knee was treated by the 
iodin injections and speedily healed while the other foci 
dragged along a tedious course. The patella was left movable 
and the lad is regaining the use of his knee. Dreyer thinks 
that these experiences with iodin justify conservative meas- 
ures in treatment of arthritis more than has been possible 
hitherto. 

70. Movable Cecum. Dreyer has been studying conditions 
on the cadaver to determine whether movability of the cecum 
can be regarded as pathologic. He states that in 67 per cent. 
of 105 cadavers, tree from any history of special intestinal 
trouble, he found the cecum freely movable. He further 
experimented to ascertain whether cecopexy produced physio- 
logic conditions, which he found rather dubious. Among the 
fifty-two female cadavers the cecum was freely movable in 
79 per cent. and in the few in which it was fastened, it never 
occupied the position in which it is placed by the routine 
cecopexy. 

71. Gangrene of Penis and Scrotum.—Coenen and Przed- 
borski summarize the details of 203 cases and add three others 
from their experience. In many cases the trouble was a gan- 
grenous erysipelas, In twenty-one cases the gangrene was a 
secondary process and the mortality was 18.5, per cent.; in 
twelve cases the gangrene developed from infiltration of urine 
and the mortality was 8.3 per cent. It was 21.4 per cent. 
in twenty-eight cases in which some mechanical or chemical 
injury or exposure to heat or cold was responsible for the 
process, In the 145 cases in which the gangrene occurred in 
the course of a local inflammatory process, the mortality was 
22.1 per cent. Good results were obtained in some cases with 
the actual cautery. A plastic operation afterward is seldom 
necessary, especially for children and even for adults as 
Nature restores the defect sometimes most effectually, as is 
snown by some of the cases cited 
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75. Treatment of Prolapse of the Rectum. Rauer has had 
six children wear a celluloid corset fitting around the waist 
and upper part of the buttocks applying elastic spring pres- 
sure to the fold between the nates just above the anus. This 
lifts up the sagging pouch of Douglas which he thinks is 


generally responsible for the prolapse, and in a short time of 


wearing the corset physiologic conditions are restored and 
the tendency to prolapse is cured. This result was accom- 
plished in the above six cases in from two to several weeks. 
78. Arteriovenous Anastomosis for —Coenen and 
Wieweorowski report experiments on twenty-six dogs and on 


eighteen cadavers attempting to divert the blood from the 


femoral artery into a vein, and review thirty-four cases from 
the literature in which this was done, and give another case 
from their own experience. The end-to-side anastomosis is 


generally known in Germany as Wieting's operation. Their 


final conclusion is that it does not deserve to rank as a 
feasible operation as it conflicts with the anatomy and 
physiology of the parts. In the thirty-five clinical cases death 
followed in less than two days in two cases; in twelve ina few 


days from erysipelas, phlegmon or collapse; in one case the 


large intestine became gangrenous four months later and 


amputation had to be done later in twenty cases. In only 


two of the total number were the end results favorable—in 
Heymann’s and Wieting’s cases. (Wieting replies to Coenen 
in the last Zentralblatt fiir Chirurgie and states that he now 
has a record of five cases, all successful, and that these results 

k louder than Coenen’s more theoretical objections. (See 


spea 
Abstract 66 above.) 


79. End-Results of Treatment of Goiter.— 
Baruch reviews the ultimate outcome in ninety cases of exoph- 
thalmic goiter treated at the Breslau clinic. These are the 


only ones that could be followed to date of 164 cases, includ- 


ing eighty-two patients treated by medical measures only. 


The survivors include forty who had been operated on and 
only twenty of the eighty-two treated by medical measures 
alone. Marked benefit or a cure was realized in all but six 
of the total forty surgical survivors, while not one 


surviving medical twenty can be regarded as cured and onl 
two as improved, while 90 per cent. show no benefit. Com- 
paring the findings in regard to the various symptoms in the 
medical and surgical cases confirms still further, he thinks, 
the superiority of operative treatment and should compel an 


early operation. Hitherto the cases have not been referred 


to a surgeon until after failure of all internal measures, but 
he insists that exophthalmie goiter should be regarded as a 
surgical affection from the start, and that only the most des- 
perate cases should be left in the hands of the internists. After 


a four-year course the outlook for benefit from any measures 


is poor. In 46 per cent. of the cured survivors the duration 


of the disease had been only six months and in 84.8 per cent. 


less than two years. He adds that patients with exophthalmic 


goiter not only belong in the surgical ward but that they 


should be sent there early. 

81. Transplantation of Parathyroids.—Landois reports dis- 
couraging results from extensive experimental research in 
this line. Even when the transplantation proved successful 
and the implanted gland retained its vitality and was con- 
stantly bathed with cireulating blood, yet the experience failed 
in every particular, showing that there is little hope for suc- 
cessful transplantation in the clinie of organs with an internal 
secretion, 
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new-born infants that the capsular ligament between the 
atlas and axis had been lacerated. The laceration was always 


region of the spine, 
meninges. 


canal and 
. Hypernephroma Encroaching on the Heart.—In the case 
ed by Kirschner the first disturbanees were not local 
but were in the form of heart symptoms with great weakness, 
long before symptoms called attention to the urinary appar- 
atus. Then hematuria followed and a tumor was discovered 
in the left kidney; it proved on removal to be a hyper- 
nephroma from aberrant suprarenal tissue proliferating into 
the ascending vena cava with a tumor thrombus up in the 
right auricle. Jumping the right ventricle it had proliferated 
into the pulmonary artery. The symptoms on the part of 
the heart had been observed for five years, a year and a 
half before there were disturbances in the urinary apparatus. 
Kirschner reviews a few similar cases of malignant thrombus 
formation in the literature, Winckler having had two as 
extensive as this in his twenty-four cases of hypernephroma. 
Kirschner urges others to seek for symptoms on the part of 
the heart with tumors of this kind. 
85. The 


this the “melestagmin reaction da vice.” He obtained positive 


findings in nineteen of twenty-one cancer cases and in only 
two of thirty-two non-malignant cases. The findings with 
this and reaction were constantly 


positive findings with 
reaction failed. 

86. Eye Disease in the South Sea Islands. Leber and Prow- 
azek report here the results of research undertaken on a 
commission from the institut. for marine and tropical dis- 
eases at Hamburg. They found four types of eye disease on 


88. Cause of Acetonuria in Pregnaney.— Porges and Novak 
found intense acetonuria in two diabetic women free from 
sugar in the urine on antidiabetic diet. This and research on 
some normal pregnant women has demonstrated, they state. 
that acetonuria in pregnancy is the result of a relative defi- 


80, Influencing of the Temperature of Children by Slight 
Exertion.—Wolff found that examination of the temperature 
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of the children. Finctustion in. the temperature after slight 


exertion must be regarded as a typical normal property of 
childhood and by no means be accepted as an evidence of 
tubereulosis or other latent affections, Even a ten minutes’ 
walk or climbing a flight of stairs may send up the tempera- 
ture. He concludes that the temperature findings are reliable 
for comparison only when they are taken when the children 
are quiet in bed. It is possible, he adds, that sensitive ciil- 
dren may have their vitality depressed by this rise in temper- 
ature which may explain why certain children feel exhausted 
after a walk instead of refreshed by it. Conditions are better 
when the children are playing, as in their play, movement 
and rest alternate more than in a promenade. 

90. Syphilitic Heart Disease.—Breitmann had a monograph 
on this subject awarded a prize twelve years ago, and he has 
been studying it with special care ever since, with exceptional 
opportunities for research as, he says, syphilis runs its most 
triumphant course in the small towns of Russia, reigning unmo- 
lested by treatment until the patients are driven to the physician 
by severe tertiary manifestations. Syphilitic affections of 
the heart have certain characteristic symptoms although none 
is pathognomonic. Gumma in the heart is seldom 
as its slow development and its predilection for the “mute” 
regions of the heart cause its presence to be long unsuspected 
unless the physician tests the functioning of the heart muscle 
and finds signs of weakness. But this is the explanation for 
many instances of sudden death in the midst of apparent 
health, especially in the young or middle-aged. Breitmann, 
Mracek and Jullien found syphilis of the heart responsible for 
the sudden death in from 33 to 50 per cent. of such cases, 
especially after physical exertion, bicyeling, hydrotherapeutic 
measures, straining at stool or excess in drinking, etc.. or 
slight external trauma. Even in the earliest stages of syph- 
ilis there may be symptoms on the part of the heart from 
disturbances in the heart muscle of anemic or toxic origin, 
and many supposed rheumatismal heart affections and hemi- 

are in reality of syphilitic origin. This should be 
suggested by the rapid onset of the heart affection with no 
or slight fever, with sudden weakness in the midst of apparent 
health; death may occur suddenly or the trouble drag along 
for months or years without signs of valvular mischief and 
without being influenced by the ordinary heart tonics. 
Another sign is the apparent increase in the area of dulness, 
without murmurs or other objective signs, while the force of 
the heart-beat does not increase in on, that is, a strong 
heart-beat is accompanied by only slight filling of the arteries. 
A progressive gummatous affection should be suspected when 
the heart-beat is strong but not diffuse, with a rapid pulse 
and tachycardia, the sounds sharp, brief and pure. If the 
heart beat is stronger and its area larger, but the pulse small, 
the gummatous affection may be referred to the left ventricle. In 
a recent case there was abnormal pulsation in the left ventricle, 
while the heart beat was absent and no heart sounds could be 
heard—this case represents the extreme type. Certain patients 
feel a slight flickering uneasiness in the chest as the extra- 
systole starts; others feel as if their hearts stood still during 
the long pause; others notice particularly the powerful beat 
that follows the long pause. But most patients are unaware of 
the irregularity from the extrasystole. A special feature of 
syphilitic heart disease is the disproportion between the objec- 
tive findings and the actual anatomic condition; also the youth 
of the patients—some of his patients were only 13 when the 
aortic aneurysm or insufficiency or arteriosclerosis developed— 
also the occurrence of intermittent dyspnea and syphilitic 
angina pectoris. With the latter there may be an unusual 
passive movability of the heart, propagation of the second 
aortic sound to the right and upward, and involvement of 
other portions of the nervous and vascular systems, The one 
great clue is the prompt benefit from treatment as for syphilis 
unless irreparable conditions are already installed. The main 
point is to spare the heart every unnecessary exertion. and 
especially spare it from the effects of strong drugs. He has 
known of cases in which digitalis had a fatal action on a 
heart weakened by syphilitic disturbances in conduction or a 
coronary affection. The first thing is to inform the patient of 


| 
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82. Laceration of Capsular Ligaments During Delivery.— 
Stoltzenberg found in nine out of seventy-five cadavers of 
circular and evidently occurred by traction on the cervical 
reported that he had found that an aqueous emulsion of an 
ether or methyl alcohol extract of maliguant tumors or pan- 
creas, heated for an hour to 50 C. developed extremely toxic 
properties. If a mixture of the extract thus heated and blood - 
serum is centrifugated, the toxic property is concentrated in 
the supernatant fluid in the non-cancerous cases while it is 
concentrated in the sediment when the serum is derived from 
persons with malignant disease. The technie is the same as 
for the meiostagmin reaction up to the centrifugation. The 
sediment is mixed with salt solution and this suspension is 
infjected into rabbits. The rabbits die within twenty-four 
the island of Saipan, trachoma on some of the islands and a 
conjunctivitis in horses, like that already described at Samoa. 
ciency of carbohydrates in the diet. The pregnant women 
seem to be less able to tolerate a deficicncy in carbohydrates. 
The data learned from pregnancy acetonuria sustain still 
further the assumption of impairment of liver functioning 
exertion caused a slight rise in temperature in thirty-seven 
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the danger in which he stands from any physical exertion. 
During the Adams-Stokes syndrome, the patient may derive 
benefit from kneeling on his knees and elbows, the Mohamme- 
dan prayer attitude; the “Karell cure” may also prove useful. 
Breitmann’s principle, he says, is to apply “chronic,” vigorous. 
intermittent treatment during the earliest stages of a syph- 
ilitic heart affection, but the nearer the disease to the tertiary 
stage, the more the gummatous tendency in the heart has 
led to cicatricial changes or induration, the more cautious he 
ix in regard to any vigorous treatment or measures of any 
kind. This applies in particular, he adds, to salvarsan. It 
may be possible with salvarsan to arrest the heart affection 
in its early stages and ward off trouble later, but it must 
be borne in mind that salvarsan has a very powerful action 
on the heart and circulation, especially if given intravenously 
as is the rule now. The elasticity of the vessels is much 
impaired in syphilis and careful search for symptoms on the 
part of the heart might have revealed some which would have 
contra-indicated the medication in some of the cases on record 
in which death followed the injection of salvarsan or over- 
Vigorous mercurial treatment. 
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„. Modern Diagnostic Measures in Cancer. Saxl has been 
a pioneer in this line himself and here gives a summary of the 
various technics to induce a general or local reaction or utilize 
the natural reactions to differentiate malignant disease, ex- 
plaining the scientific bases for each and the acceptance each 
has received from the profession. He says of the antitrypsin 
reaction (Brieger) that this is not strictly specific, at most 
in the sense that negative findings seem to exclude cancer. 
The meiostagmin reaction (Ascoli) seems to be giving relia- 
ble results, the findings being positive in almost every case 
of carcinoma and sarcoma and negative in the controls. But 
the technic is difficult. The cancer cell-destroying seroreaction 
(E. Freund) seems reliable and the technic simple except for 
the difficulty of obtaining the cancer cell material, as the cells 
of many cancers are not dissolved by normal serum, which is 
the basis of the test. The increase of oxyproteids in the urine 
in malignant disease (Salomon and Sax!) seems to be a con- 
stant phenomenon. Sax! found it in 70 per cent. of 500 can- 
cer cases and only in five of a large number of controls. 
Various technics have been introduced for determining the 
proportion of oxyproteids, which are polypeptid bodies con- 
taining sulphur. Determination of the sulphur alone also 
throws light on the presence or absence of malignant disease. 
The technic for this is very simple: The sulphates and ethe- 
real sulphates are removed from 150 ce. of urine. Part of the 
remaining neutral sulphur is then oxidized out with dilute 
hydrogen dioxid and it becomes visible as a barium sulphate 
precipitate, Antipyrin and creosote disturb this reaction. 
Positive tindings were obtained in 60 or 70 per cent. of the 
patients examined, especially pronounced with the still rela- 
tively well nourished patients, while the findings were con- 
stantly negative in 150 controls with a single exception, a 
moribund patient with cirrhosis of the liver. Of the reac- 
tions in the stomach content, Salomon’s test has proved val- 
uable, frequently disclosing the presence of an ulcerating gas- 
trie cancer, when all other signs had failed. A few benign 
ulcers give the reaction too. The technic is simple: The day 
before the patient eats nothing containing albumin, restrict- 
ing himself to fluids. At evening the stomach is rinsed out 
clean and again in the morning with 400 ¢.c. salt solution. 
The rinsing fluid is filtered and tested for albumin and nitro- 
gen. Positive findings with the Esbach test and a finding of 
20 mg. of nitrogen testify to the presence of an ulcerating 
carcinoma. Many clinicians have published evidence in favor 
of the reliability of this test while three do not accept its 
findings, but Saxl commends the simple technic as indispensa- 
ble in dubious cases. He does not think that the glycyl- 
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tryptophan splitting test has yet proved its right to existence, 
while the sources of error in the test based on the presence of 
a hemolytic substance in the stomach content render this test 
impracticable at present. In conclusion he cites without com- 
ment the latest contribution to the diagnosis of gastric can- 
cer: Falk and Salomon’s salicylate method. They give 3 gm. 
sodium salicylate in an enema and rinse out the fasting 
stemach the moment salicylic acid becomes evident in the 
urine, While the salicylic acid cannot be detected in the 
stomach fluid of the non-cancerous, with ulcerating gastric 
cancer, large proportions of salicylic acid are found in the 
stomach content; benign ulceration only very rarely permits 
the passage of the salicylic acid into the stomach. 

4. Pyelitis of Pregnancy. Venu- gives a critical summary 
of 224 articles that have been published on pyelitis compli- 
cating pregnancy. The actual cause is not definitely estab- 
lished although stagnation of urine is evidently a prominent 
factor. Infection is generally ascending although it may be 
occasionally of blood-borne origin. The colon bacillus is gen- 
erally responsible for it. Especial attention should be paid to 
a history of pyelitis in childhood. The diagnosis is usually 
simple but it may be necessary to exclude appendicitis, 
impending abortion and suppuration around the kidney. The 
prognosis is not absolutely favorable for the mother as com- 
plete restitution is seldom observed and there is liability to 
recurrence at later pregnancies, but there is no immediate 
danger to life. The prognosis is unfavorable for the child, as 
it is menaced by the tendency of the uterus to expel its con- 
tents during an attack of pyelitis and it may be necessary to 
interrupt the pregnancy artificially in the interest of the 
mother. Treatment should be conservative and expectant. 
Catheterization of the ureter and irrigation of the kidney 
pelvis are indicated in all severe cases and are often of great 
benefit. It is only rarely necessary to consider the question 
whether the pregnancy should be artificially terminated, but 
operative measures are required for serious degenerative proc- 

esses in the kidney, such as pyonephrosis, multiple abscesses 
or ated 
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98. Meningeal with Infectious Diseases. Kirch- 
heim and Schrider report two cases in which an acute or 
chronic suppurative meningitis was found at necropsy although 
there had been none of the usual symptoms of this affection 
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during life until the agonal phase. These cases show that the 
anatomie and clinical features of meningitis do not always 
correspond. They also report five cases in which nothing was 
found at necropsy to explain the meningitie symptoms 
observed during life in the course of pneumonia or scarlet 
fever. In two other similar cases the microscope revealed 
specific changes in the meninges. The meningeal symptoms 
are evidently the result of toxic action. The question as to 
whether this .meningism is only the first stage of meningitis 
is still undecided. 

103. Colloidal Nitrogen in Urine in Disease.— 
Mancini says that determination of the colloidal nitrogen in 
the urine is a simple and easy process, and the findings in case 
of malignant disease seem to be constantly characteristic. 
The colloidal nitrogen is that portion of nitrogen which is 
precipitated in the urine by absolute alcohol (Salkowski). 
In all morbid conditions in which colloidal substances pass 
into the lymph and blood in larger proportions, as during 
absorption of effusions and exudates, and the kidneys are 
working properly, the amount eliminated is unusually large 
in proportion. This occurs with cancer but also with pleurisy, 
cirrhosis of the liver, suppurative processes, ete. Mancini 
tabulates the findings in a number of cancer and other cases. 
The proportion of ‘colloidal nitrogen to the total nitrogen is 
about 3.42 per cent. in normal urine and about 6.48 per cent. 
in cancer. If the urine at first was alkaline he rendered. it 
slightly acid with acetic acid, and if it contained albumin, he 
freed it from this by boiling. The total nitrogen was deter- 
mined by the Kjeldahl applied to 5 e. taken from the twenty- 
four hour urine. He then evaporated 100 c.c. from the twenty- 


four hour urine to 10 ¢.c. in the water bath, then cooled it and 


added 100 ¢.c. of absolute alcohol to precipitate the nitrogen. 
After standing for several hours he filtered and rinsed the 
filtrate with alcohol until the rinsing alcohol showed no 
further trace of urea. The precipitate was then dissolved in 
hot water and filtered and the proportion of nitrogen deter- 
mined by the Kjeldahl test. 

105. Sclerosis of the Innominate Artery.—In the two cases 
reported by Stadler and Albracht the symptoms suggested an 
aortic aneurysm but roentoscopy revealed general arterio- 
sclerosis, most in the innominate artery which 
was dilated but without an actual aneurysm. They discuss 
the differentiation of the resulting syndrome, especially the 
percussion findings. 
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113. Serotherapy of Epidemic Cerebrospinal Meningitis. 
Jochmann reviews the history of serotherapy of this disease 
and his own experience with it, the indications and results. 
Success depends on commencing treatment early, he says, 
injecting the serum into the spinal canal, with not too small 
doses. The treatment is aided by raising the foot of the bed 
for 15 to 20 em. for twelve hours after each injection. It 
seemed to be borne without discomfort by the patients as a 
rule, but morphin had to be given in a few cases. The 


tients usually 


regained consciousness after the injection, 
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the covebronpinal Guid cleated up and Grew 
gressively better. In two cases, commencing optic neuritis 
retrogressed under the serotherapy. He is convinced that 
with proper dosage and wider application meningococcus sero- 
therapy of epidemic meningitis will save many patients. 

115. Surgical Complications of Otitis Media.—Martens dis- 

cusses in particular fracture of the skull with preexisting 
— media, acute or chronic. With existing infection the 
mastoid process should be opened and he relates some expe- 
riences in this line, showing the advantages of surgical treat- 
ment even when infection is only menacing, but he doubts 
whether it is necessary in all cases of fracture of the skull. 
He has operated in three cases of abscess in the cerebellum 
with chronic otitis media. One patient succumbed to the 
existing meningitis and sinus thrombosis; another survived for 
several weeks but succumbed to progressing encephalitis. In 
the third case a small boy with a cerebellar abscess recovered 
promptly after evacuation of the abscess. In Henke’s com- 
pilation of twenty-three cases of cerebellar abscess, only one 
of the patients survived, while seventeen survived in fifty- 
three cases of abscess in the temporal lobe. Martens has cured 
two patients on whom he operated for an epidural abscess 
following otitis media, as also in several cases of sinus throm- 
bosis of this origin. 

117. By-Effects with Salvarsan.—Galewsky has treated 3270 
syphilitics in the last six months with intravenous injections 
of salvarsan. The by-effects were always slight and transient 
until in a group of cases there was a succession of annoying 
by-effects which he finally traced to the salt solution vehicle. 
Since he has been paying greater care to the of 
the salt solution there has been no further trouble of the kind. 

IIS. Salvarsan and the Eye.—Reissert discusses this sub- 
ject from the standpoint of the ophthalmologist, after sum- 
marizing the eighteen cases on record in which injury of the 
eye followed the injection of salvarsan in from ten days to 
three months. He also reports a case from his own experience 
in which a young man previously healthy was given a sub- 
cutaneous injection of 0.4 gm. of salvarsan a few days after 
the primary chancre, and eight weeks later another of 0.5 gm. 
of salvarsan. There were no symptoms for two months but 
then pain in the right side of the head and face developed and 
right optic neuritis and retinitis. While the other symptoms - 
subsided under mercurial treatment, the neuritis 
and vision was lost. Comparison of this case with those on 
record has convinced Reissert that the optic neuritis was due 
to injury from the salvarsan stored up in the tissues from the 
two subcutaneous injections, 
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126. Isolated Rupture 
in a boy of 9 from a contusion. The trachea was exposed at 
once, a cannula introduced, and removed in four days, as 
recovery was prompt and uncomplicated. The rapid recovery 
in this case should encourage immediate operation for ail 
isolated ruptures of the trachea, as serious complications are 
liable to develop otherwise at any moment. 

127. See Abstracts 66 and 78 above. 

132. Perforated Duodenal Ulcer in Boy of 15.—Imfeld reports 
a case of perforation of a duodenal ulcer in a boy of 15, 
with operation at the seventeenth hour, after general peri- 
tonitis had developed. He attributes the boy’s recovery in 
part, to the exact suture of the perforation, rinsing out of the 
abdomen and keeping the patient in a half-seated position. 
Imfeld comments on the better results with these operations 
in late years, the mortality having dropped since 1902 from 
80 per cent. to 37.7 per cent. in Imfeld’s compiled 122 cases 
in the last nine years. The symptoms in the case reported 
had been noticed for three weeks before the perforation, pain 
in the epigastrium coming on five or six hours after eating, 
until finally the perforation occurred, with intense pain above 
and to the right of the umbilicus, and signs of acute peri- 
tonitis followed. 

138. Local Heat in Treatment of Peritonitis.—Iselin supple- 
ments rinsing out the peritoneum in case of suppurative 
_ inflammation by applying heat continuously to the abdomen. 
This stimulates the vital functioning of the intestines after 
the abdominal operation and also aids in combating the irrita- 
tion of the peritoneum without pronounced inflammation. In 
the latter condition it promotes absorption while after opera- 
tions the effect is more physical: the augmented evaporation 


in the hot-air box promotes the drainage of the peritoneum, 
rinsing it from within outward, as he expresses it. 
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144. Incipient Scoliosis.—Kirsch insists that the tendency to 
scoliosis is acquired before the school age and that it should 
be carefully sought at all times in young children and espe- 
cially those known to have rachitis. It is most readily recog- 
nized when the child lies prone on his stomach, the arms 
spread at right angles, the head turned first to the right and 
then to the left. Looking along the spine from the top and 
bottom, the eye on the same line as the spine or on the same 
plane on either side, any tendency to curvature is generally 
easily recognized and roentoscopy will reveal which of the ver- 
tebre are abnormal in shape. Kirsch found curvature by this 
means in 5 per cent. of 196 children between 6 months and 
2 veurs old. He urges immediate correction with a correcting 
bed as soon as the incipient scoliosis is discovered. Years may 
be necessary before normal conditions are restored. One of 
his patients is now 9 years old and has slept in the correcting 
bed since she was 2 and has lost all trace of the scoliosis 
although it was quite pronounced when first detected. 
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kept of the temperature, stools, feedings and the weight in 
regard to 819 infants born at the Diisseldorf maternity. Of 
the 183 boys showing a tendency to jaundice, only 16.4 per 
cent. had regained their birth weight by the end of ten days, 
while 22.2 per cent. of the 230 free from icterus had regained 
it. The boys seemed to display this tendency to jaundice in 
much greater numbers than the girl babies and in a more 
intense form. His records show many interesting facts. 

149. Anesthetization of Spinal Roots for Tabetic Crises.— 
König thinks that the benefits of rhizotomy may be attained 
in some cases of tabetic gastric crises without the necessity 
for an operation, merely by blocking the nerve roots in- 
volved. He urges others to try this method, and relates 
encouraging success with it in a single case. He used the 
Braun Leitungsandsthesie technic for deep paraneural injec- 
tion of the anesthetic, injecting 100 c.. of the fluid in the 
back, between the sixth and tenth ribs, at the emerging point 


of the nerves, forcing the fluid deep into the muscle on each 


side. He introduced the long needle close to the costoverte- 
bral articulation until it hit the rib; then it was drawn back 
a little, pointed upward to the upper margin of the rib and 
5 ec. of the fluid expelled at each point. The method differs 
from the epidural injection technic and it anesthetizes the 
nerve trunks for over six hours. It can be applied over and 
over again and if it proves possible thus to help the patients 
over the days of their tabetic crises in this harmless man- 
ner, much is certainly gained. It is possible, König adds, that 
this same paraneural technic might prove effectual for tabetic 
pains elsewhere, lancinating pains in the arm or leg. There 
is sometimes a local pain at the point of the injection, about 
two hours later, which he occasionally combats by subcu- 
taneous injection of a small amount of some sedative. König's 
patient was a man of 44 who had severe gastric crises every 
month and finally every week with extreme exhaustion and 
loss of weight. The crises kept up for days at a time. The 
attack was arrested at once by deep injection of an anes- 
thetic at the emerging points of the sixth to tenth dorsal 
nerve roots; 100 ¢.c. were injected at this time and three 
other attacks within the following week were likewise 
aborted, but not quite so successfully, possibly because not 
enough of the anesthetic fluid had been injected, the amounts 
ranging only from 65 to 80 ce. instead of the 100 e. e. used 
the first time. The crises recurred after a month of peace, 
but the patient had left town. 
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162. Influence of Neuropathic Constitution on Course of 
Febrile Diseases. Lederer gives a number of examples to 
show the danger of being misled by the behavior of a spoiled 
nervous child to assume organic nervous or brain trouble in 
the course of an acute febrile disease. The family physician, 
knowing the history of the child, is able to appreciate its 
vagaries at their true value, but the physician seeing the child 
for the first time is frequently at a loss. Treatment and care 
have to be strictly individualized in such cases, apathetic 
children roused, those with entire loss of appetite persuaded 
to eat or compelled to eat small amounts at brief intervals, 
the excited and sleepless soothed, and the children not further 
excited by too many therapeutic measures, packs, enemas, 
ete. The state of the nervous system in general should not 
be estimated from the behavior during an acute disease. 
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166. Operative Treatment of Diffuse Peritonitis.—Baisch re- 
ports nine cases of puerperal peritonitis from Dderlein's clinic 
at Munich showing the great advantages of prompt operative 
treatment in some of the apparently most desperate cases. 
He argues that there is nothing to be lost in these eireum- 
stances and everything to be gained. All the patients recov- 
ered whose infection was of endogenous origin while the four 
whose infection came from germs from without all succumbed. 
In one case nothing could be found to explain the infection 
from without until the woman told that finding herself bleed- 
ing profusely she had seized a scrap of soiled cotton and 
pushed it deep into the vagina herself. The most serious 
cases were always those with freshly imported septic germs. 
Baisch emphasizes the benefits from copious rinsing out of 
the abdominal cavity and free drainage. If the peritoneal 
cavity is already encapsulated above, drainage through the 
vagina is all that is necessary, but with diffuse and advanced 
peritonitis he provides for drainage through the vagina, the 
abdominal wound and both flanks, using large rubber drains. 
The benefit from these measures was particularly evident in 
a case of peritonitis following perforation during curetting of 
the uterus after 

167. Biologic Sugar Solution Treatment of Peritonitis.— 
Kuhn analyzes the natural healing processes as the oozing out 
of a fluid to wash away the germs from the invaded tissues, 
this rinsing out process going on throughout the entire body 
to eliminate waste and poisons, supplemented by extensive 
arrangements for draining away the fluids. These facts sug- 
gest the 1 aims in treatment, namely, to stimulate this 
out of fluids, to supply plenty of fluid at other points 
so that the fluid will be passed along and increase the effu- 
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sion at the and, further, to provide ample 
facilities for drainage. Kuhn then describes experimental 
and clinical research which has shown that a solution of 
sugar applied to an oozing surface has a remarkable osmotic 
attraction, materially enhancing the outward flow of the 
fluids in the tissues and thus promoting the auto-rinsing out 
of the peritoneum in case of peritonitic effusion. The sugar 
solution also answers the purpose of a rinsing fluid, and, sup- 
plemented by copious subcutaneous injection of physiologic 
salt solution, Nature’s processes are imitated and intensified. 
The sugar solution attracting the fluids in the tissues out- 
ward, supplements the rinsing action of the physiologic solu- 
tion injected elsewhere, while the sugar solution has the 
further beneficial faculty of dissolving fibrin, thus preventing 
the coagulation of fibrin and warding off the formation of 
adhesions and the growing together of parts. He has found 
that the physiologic sugar solution is a mixture of 4.1 parts 
grape sugar, 0.9 parts cooking salt and 100 parts distilled 
water. This solution does not affect the blood nor 
the size of the drops in the body fluids, while it has a number 
of remarkable properties which adapt it for the 
treatment of peritonitis. By stimulating the exudation it 
interposes a protecting sheet of fluid, constantly renewed as 
the fluid is drained away, and it also promotes production of 
antibodies and is bactericidal to a certain extent. By using 
a more concentrated solution, the osmotic attraction keeps up 
longer. Kuhn’s method is to use the above sugar solution 
as we have been in the habit of using salt solution for rins- 
ing the abdomen, and then toward the last he uses a more and 
more concentrated solution, finally leaving a certain amount 
of a 10 per cent. solution in the abdominal cavity. 


168. Family Infection Rather than Inherited Taint Responsi- 
ble for Tuberculosis.—Keiche reports the results of investigation 
of conditions in this line for 2,864 tuberculous policy holders 
in the Hansastädte Insurance Company. Everything tends 
to show, he says, the grave importance of family infection 
and the comparatively slight importance of inheritance in the 
development of tuberculosis. This dethroning of the old 
pessimistic theory of an inherited predisposition deprives 
tuberculosis of much of its horrors, as it shows how infee- 
tion may be avoided and that no one is fatally doomed from 
birth. 

172. Retention of Placenta from Premature Administration 
of Ergot. Schmid reports a case of severe complications on 
account of the administration of ergot before the placenta had 
been expelled. He cites seven similar cases from German lit- 
erature. In his case delivery had been normal; two hours 
later the cervix permitted passage of two fingers and there 
had been considerable hemorrhage, but no signs of severe 
anemia, no dizziness nor fainting. As there seemed to be no 
change in these conditions, in a few hours the physician gave 
ergot and sent the patient to the hospital where the cervix 
was found nearly closed. By this time fifty-five hours had 
elapsed since delivery of the child and there was a sliglit 
rise in temperature. After introduction of the inflatable bag 
fer fow hours the was ty 
patient soon recovered. 

173. Hydrogen Dioxid a Palliative for Cancer of the Esoph- 
agus.—Liebermeister found that when the esophagus was 
obstructed by a cancer and the patients were suffering from 
lack of food, it was possible to improve conditions for a time 
by having the patients sip every hour a I or 2 per cent. solu- 
tion of hydrogen dioxid. Some of his eleven patients thus 
treated were restored to comparative comfort by this means 
and lived for months, able to take nourishment by the mouth. 
Of course the patients are given only food that will pass 
readily through the narrow passage. In case of absolute 
stenosis he feeds by the rectum for two or three days, during 
which the patients sip the dioxid solution, and then he begins 
with fluid food which is generally then easily passed 
into the stomach. If this proves impossible, he gives a sub- 
cutaneous injection of 0.01 gm. morphin or 0.001 gm. atropin 
half an hour before each of the three meals, 
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tion. According to his experience fluid blood 
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178. Induced 8 in Treatment of Pulmonary 
Tuberculosis.—Persch discusses this subject from various 
points of view and reports four cases to show the great ben- 
efits liable to be derived in certain cases. The effect surpassed 
all anticipations in his first case, the patient a woman of 27 
with various complications of pulmonary tuberculosis of 
several years’ standing. The second case shows the simplicity 
and ease of the technic and the benefit even of a brief course 
of treatment. In the third the patient was moribund but the 
fatal termination was postponed for over three weeks by the 
immobilization of the lung. The fourth case is particularly 
instructive; this patient was a young woman with rapidly 
progressing tuberculosis, restricted mostly to the 
left lung, the exacerbation following childbirth. The pneumo- 
bout five months the childbirth 
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dural injection. In the obstetric cases the extradural 
has the disadvantage that anesthesia does not come on for 
about twenty minutes and that it puts an end to the abdo- 
minal straining during delivery. The mtroduction of the 
anesthetic is not always easy, and the anesthesia’ induced is 
not of long enough duration for protracted operations. 

182. Return of Menstruation After 
that in twenty-five cases in which the curetting was done 
for endometritis and in twenty-five for the results of abor- 
tion, menstruation did not seem to be affected. He accepts 
this as evidence that menstruation does not depend on the 
uterine mucosa but on the functioning of the ovaries. 

183. Tenie Action of Blood in the Abdominal Cavity.—Brise 
reports three cases which show the possibility of an extremely 
toxie action from blood escaping into the abdominal cavity. 
Two of the women died. The chief symptoms were the 
paralysis of the entire intestines coming on the second or 
third day after rupture of a tubal pregnancy or operation 
for pyosalpinx or fibromyomas accompanied by much hemor- 
rhage. The paralysis of the intestines was accompanied 
high temperature and accelerated pulse, somnolency and agita- 
scems to have a 
more toxic action than the coagulated. gh 
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and clinical recovery followed, notwithstanding an excep- 
tionally unfavorable environment. 
179. Hemolytic Reaction in Cancer.—Kelling reports further 
: experiences with 200 cases which confirm his recent assertions 
| in regard to a hemolytic reaction in the diagnosis of a not 
yet palpable cancer. The test seems to show that in the 
| serum with cancer there is something which gives a specific 193. Keesel’s Research on Chemistry of WNucleins.—This 
reaction with chicken blood-corpuscles. His research has 
) shown that there is not only a hemolytic ferment for fowl 
* blood · corpuscles but also a hemolytic immune body, an ambo- 817 
4 ceptoid and a substance which deviates complement. He p. g 321 
| describes the technic for this test and for a further hemoly- 194. Diabetes.—This monograph on diabetes, based on exten- 
' tie reaction in which hemolysis is inhibited. sive experimental and clinical research and experience, was 
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181. Extradural Anesthesia.—Lieven reports his experiences 4 U. 

a with an anesthetic injected according to Cathelin’s epidural With t 
technic in six obstetric and fifty operative gymecologic cases. 
| In the latter he used a very complicated technic, throwing 
the patients into a twilight sleep before making the extra- 
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